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Abstract
Objectives—We conducted a review to examine current literature on the effects of interpersonal
and institutional racism and discrimination occurring within health care settings on the health care
received by racial/ethnic minority patients.
Methods—We searched the PsychNet, PubMed, and Scopus databases for articles on US
populations published between January 1, 2008 and November 1, 2011. We used various
combinations of the following search terms: discrimination, perceived discrimination, race,
ethnicity, racism, institutional racism, stereotype, prejudice or bias, and health or health care.
Fifty-eight articles were reviewed.
Results—Patient perception of discriminatory treatment and implicit provider biases were the
most frequently examined topics in health care settings. Few studies examined the overall
prevalence of racial/ethnic discrimination and none examined temporal trends. In general,
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measures used were insufficient for examining the impact of interpersonal discrimination or
institutional racism within health care settings on racial/ethnic disparities in health care.
Conclusions—Better instrumentation, innovative methodology, and strategies are needed for
identifying and tracking racial/ethnic discrimination in health care settings.
Racial/ethnic minorities suffer disproportionate morbidity and mortality from chronic
diseases, including cancer, heart disease, diabetes, and stroke. US racial/ethnic health
disparities are a consequence of several factors including the disproportionate prevalence of
less healthy lifestyles, low socioeconomic status, resource-poor neighborhood environments,
and poorer access to care. Another factor is the poorer care received by minority patients
after they enter the health care system. The 2005 National Healthcare Disparities Report
indicated that White patients receive better quality of care than 53% of Hispanic, 43% of
African American, 38% of American Indian/Alaska Native, and 22% of Asian and Pacific
Islander patients.1 An updated report in 2010 showed no changes in disparities in 30 of 41
quality core measures for Hispanics, 40 of 47 measures for African Americans, 13 of 19
measures for Asians, and 15 of 22 measures for American Indian or Alaska Natives
compared with Non-Hispanic Whites.2 Efforts to eliminate these disparities are hampered by
the lack of a full understanding of all proximal causes including any role that racial/ethnic
discrimination within the health care system might play.
Racial discrimination is defined as “(1) differential treatment on the basis of race that
disadvantages a racial group and, (2) treatment on the basis of inadequately justified factors
that disadvantage a racial group,”3(p39) and has been linked to racial/ethnic disparities in
health outcomes. Not all discrimination occurs at the individual level or is intended.
Seemingly benign policies, practices, structures, and regulations also have the potential to be
discriminatory and are collectively referred to as institutional racism. Individual level
discrimination and institutional racism may compound the negative effects of other health
determinants,4 thereby placing racial/ethnic minorities in double jeopardy.
Results of a recent nationwide poll of the United States showed that 74% of African
Americans, 69% of other non-Whites, and 30% of Whites report personally experiencing
general race-based discrimination.5 Research studies have shown that general experiences
with racial/ethnic discrimination are associated with a variety of adverse health outcomes
including higher mortality6; lower use of cancer screening7; elevated blood pressure8,9;
higher levels of C-reactive protein10; substance use11,12; mental and physical health13,14
including mood, anxiety, and psychiatric disorders12; increased depressive symptoms15;
weight gain16; high body mass index17; and smoking.18 Not all studies, however, have
found a significant association between general race/ethnicity-based discrimination and
health.19,20 Although racial/ethnic discrimination within health care settings and health
systems has also been implicated in health disparities,21 little is known about the empirical
evidence supporting its prevalence or the association with poor health outcomes.
We provide a review of the scientific literature on the prevalence, perception of and effect of
racial/ethnic discrimination and institutional racism within health care settings. Our specific
objectives were to examine the extent to which recent literature addressed the following
research questions:
1. What research methods are currently being used to measure receipt of
discriminatory health care?
2. What is the current prevalence of racial/ethnic discrimination in health care
settings?
3. Has the perception of or receipt of discriminatory health care changed over time?
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4. How does racial/ethnic discrimination influence health in health care settings?
5. How do system level factors, such as institutional practices, policies and
regulations contribute to discriminatory health care services?
This review summarizes results of recent research, identifies currently used instrumentation
and methodology, and identifies areas where additional research is needed and is a resource
for researchers with interest in working in this topic area.
METHODS
We searched the PsychInfo,22 PubMed,23 and SciVerse Scopus (Scopus) databases24 for
articles that focused on US populations published between January 1, 2008 and November 1,
2011. The beginning of the timeframe (2008) was chosen because of the 2009 publication by
Williams and Mohammed25 that reviewed the literature on discrimination and health from
2005 to 2007 from a methodological perspective. Kressin et al.26 reviewed the psychometric
properties of instruments used to examine discrimination. Our review differs from these in
that we specifically examined current literature with a focus on racial/ethnic discrimination
by health professionals or that occur within health care settings as opposed to discrimination
occurring in the general community. Our cutoff date of November 1, 2011 reflects the
publication date of the most current literature available at the time of our review.
Combinations of the following terms were used to search the 3 databases: discrimination,
perceived discrimination, race, ethnicity, racism, institutional racism, stereotype, prejudice,
and bias combined with health or health care in the text, title, or abstract (e.g., racial
discrimination and health, racial discrimination and health care, racism and health and
racism and health care; see Appendix A [available as a supplement to the online version of
this article at http://www.ajph.org] for all search terms). A search of all 3 databases was also
conducted with the names of commonly used instruments used to assess discrimination (e.g.,
Everyday Discrimination, Experiences of Discrimination, Perceptions of Racism Scale,
Schedule of Racist Events, Implicit Association Test, Racism in Health Care Index,
Perceived Prejudice in Health Care, Multiple Discrimination Scale, and General Experiences
of Ethnic Discrimination) as search terms. These instruments were identified through a
PubMed search with the search terms “measurement and racial discrimination” and through
personal knowledge of the lead author. Other than time of publication, there were no other
limits applied for the search. The last date the search was performed was November 18,
2011 for PubMed, November 23, 2011 for PsychNet, and December 13, 2011 for Scopus;
however, only articles published between January 1, 2008 and November 1, 2011 were used
in the review.
To be eligible for inclusion in this review articles had to be published in English; focused on
US health care providers, patients, or US health care settings; and original research articles
that reported quantitative or qualitative results of racial/ethnic discrimination, patient or
provider perceptions of race/ethnicity-based discrimination within US health care settings,
or discriminatory attitudes and beliefs of US patients or health care providers. We initially
identified 5024 articles, of which 1185 were found to be duplicates of articles found in other
searches of the same database or of one of the other databases. After these were deleted,
3839 unique articles remained from the combined searches of the 3 databases using the
search terms in Appendix A (available as a supplement to the online version of this article at
http://www.ajph.org). Titles of the remaining articles were first examined to determine their
general relevance to the current review. Abstracts of articles that appeared to focus on racial/
ethnic discrimination were then reviewed for inclusion (n = 686). Abstracts from
dissertations; commentaries, letters to editors, editorials or that did not report original
research; did not report results of research on US populations, or that did not provide
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information on the health care setting were deleted (n = 509). One hundred seventy-seven
abstracts were further reviewed for inclusion, of which 94 were later found not to meet the
inclusion criteria, leaving 83 articles of which 58 met the inclusion criteria after further
review (Figure 1). These 58 articles are summarized in the current study.
RESULTS
The results of the literature search are presented by topic area. Each section addresses 1 of
the 5 research questions.
Measurement of Racial/Ethnic Discrimination in Health Research
The accuracy of research findings is only as good as the tools used to measure them.
Optimal measures of racial/ethnic discrimination in health care settings assess the actual
occurrence of or potential for discriminatory events, the impact of discriminatory events
among individuals who experienced them, and the effect if any, on the patients’ interactions
with their health care provider.26 Three published reviews examined measures used to assess
discrimination in health research.25-27 In general, measures examined in 2 of the previous
reviews26,25 primarily assessed general experiences of discrimination and thus only
provided limited information on measures to assess racial/ethnic-discrimination in health
care settings. As a component of a review that focused on personally mediated racism,
Kressin et al.26 examined 16 measures that contained at least 1 item on perceived
discrimination in health care settings. The majority of the measures reviewed by Kressin
focused on attitudes and behaviors of health care workers perceived to be discriminatory
(e.g., poorer service, less respect, and unfair treatment), and only 2 contained items that
assessed discriminatory receipt of health care.26 Table 1 lists the questions used by
investigators to assess racial/ethnic discrimination in the health care setting in the articles
included in the current review (for a more complete list, see Table A, available as a
supplement to the online version of this article at http://www.ajph.org).
Methodological approaches—Several basic methodological approaches can be used to
obtain information about occurrences of or effects of discrimination including official
counts; matched, residual, observational, and laboratory studies; in-depth interviews; and
surveys.28 The strengths and limitations of each are provided in Table 2. In the current
review, patient survey was the most widely used approach for assessing perception of health
care discrimination (Table B describes the methods and results of the reviewed studies and
is available as a supplement to the online version of this article at
http://www.ajph.org).12,29-63
Survey data were used to examine the proportion of respondents who ever experienced a
discriminatory event attributed to race/ethnicity in the health care setting or when getting
medical care,31,32,37,40,41,43-45,50,56,58,60-65 recent discriminatory experiences (e.g., within
last month—5 years),12,30,33-35,46,48,49,52-54,59 frequency of discriminatory events,31,33
perceptions of specific provider behaviors (e.g., treats me with respect and dignity, looks
down on me)39,43,45,48-50,53 length of time since last discriminatory event,33 while receiving
treatment of a specific condition,29,36,63 general beliefs regarding discrimination in health
care settings,38,51,66 and methods of coping with discriminatory treatment.12
Assessing the prevalence of perceived discrimination among patients was the sole focus of
11 articles,35-37, 43,48,67-71 whereas the association of perceived race/ethnicity-based
discrimination with specific health outcomes was the focus of 20
articles.12,29,30,32-34,39,40,44-46,49-54,57,59,63,72 Outcomes examined included treatment
adherence,29 health care utilization,30,41,46 depression,68 cancer screening,33 health
status,34,40,46,54 functional limitations,34 patient—provider communication,39,53 comfort
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with providing information on race/ethnicity,44 blood pressure control,45,50 quality of
care,49,50,53,57 psychiatric disorders,12 quality of life,51 locus of control,54 and chronic
health conditions.59
In-depth interviews and focus groups were the second most frequently used approach and
were used to elicit information on patient perspectives of discrimination in cancer care,69
provider explanations for racial disparities in medical treatment,68 patient perceptions of
discriminatory behavior by providers and its effect on compliance with treatment
recommendations,67 description of health provider behaviors perceived to be
discriminatory,73,74 perspectives regarding race and race-related conversations within the
health care work-place,75 patient perspectives of barriers to care,71 and perception of the
role of racial discrimination in health care disparities.76
The Implicit Association Test (IAT),77 a variation of the matched study approach was used
in 7 articles to examine implicit racial/ethnic biases.76,78,79,80-84 Another previously popular
method the case vignette, another form of the matched pair study; was used in only 2 of the
reviewed studies to assess racial differences in treatment recommendations.82,84 None of the
reviewed studies used other methodological approaches listed in Table 2. Because residual
studies would not specifically focus on measurement of discrimination, articles using this
approach were not included in this review.
Measures of perceived discrimination—Twenty-six articles measured respondent
perception of health care discrimination (Table B, available as a supplement to the online
version of this article at http://www.ajph.org). Established scales or their adaptations were
used to measure perceived discrimination in 14 articles,12,30-32,38,39,43,45,48-51,53,54 and
investigators developed their own measures in 8 articles.29,36,67,68,71,75,76 The original or an
adapted version of the Experiences of Discrimination Scale was the most frequently used
measure of perceived discrimination.12,30,31,43,48,49,79
Survey data specific to health care settings were obtained from a single question which
assessed the occurrence of any race/ethnicity–based discriminatory health care
event12,29,30,36,42,44,48,49,52,56,57,59 with either a question on attribution35 or length of time
since the experience33,35 (Table 1; see also Tables A and B, available as supplements to the
online version of this article at http://www.ajph.org). Only 1 survey conducted longitudinal
assessments (6-month intervals) of discriminatory health care experiences.29
Measurement of Implicit bias—The IAT is a timed computer-based measure of
unconscious bias assessed by measuring the time it takes to match members of social groups
to particular attributes (e.g., good, bad, cooperative, and stubborn).77 Unconscious biases in
health care settings were measured with adaptations of the IAT in all identified articles that
measured implicit bias.76,78-84 Seven of the reviewed studies used the IAT to assess implicit
race/ethnicity-based bias among current health care providers or clinical trainees.76,78,80-84
Studies using the IAT investigated implicit racial attitudes and cultural competency,76 the
role of physician’s implicit biases in shaping physicians’ and patients’ perceptions in
racially discordant medical interactions,78 unconscious bias and its association with clinical
assessment among medical students,79 and an educational intervention to reduce implicit
bias among medical students.80 Sabin et al.81 used the race attitude, compliant patient, and
quality of care IATs to assess racial bias and quality of care provided by pediatricians and
White-Means et al. examined objective and subjective cognitive processes among allied
health and medical students.82
Two studies examined the correlation between measures of implicit and explicit racial
attitudes.83,84 In a somewhat novel application among US-born Blacks, Krieger et al.
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examined the correlation between implicit and explicit measures of being a target of racial/
ethnic discrimination personally and for the respondents’ racial/ethnic group.83 Sabin et al.
examined the correlation between implicit and explicit racial attitudes in a physician
subgroup.84
Data Sources—Surveys with questions on discrimination identified in the reviewed
articles included the Behavioral Risk Factor Surveillance System (BRFSS;
http://www.cdc.gov/BRFSS), Coronary Artery Risk Development in Young Adults
(CARDIA; http://www.cardia.dopm.uab.edu/o_ucd.htm), the California Health Interview
Survey (CHIS; http://www.chis.ucla.edu), and the Commonwealth Fund Health Care
Quality Surveys (http://www.commonwealthfund.org). Data from the California Health
Interview Surveys and the Commonwealth Fund Health Quality Survey were the most
frequently used secondary data sources and were used in 14 studies.33-35,44-46,50,53,56-59,63,70
Because of the populations targeted, sampling design, and response rates, data from these
surveys could not be used to provide reliable national estimates of the prevalence of
discrimination encountered in health care settings. For example, although the BRFSS
incorporated the Reactions to Race module as an optional module in 2002, only 9 states
fielded the module in 2004 and only 2 in 2009; furthermore, overall BRFSS survey response
rates are low in general.85 The Commonwealth Fund last fielded the Health Care Quality
Survey in 2006. Data from cohort studies such as CARDIA could be used to assess trends in
the prevalence of perceived discrimination within defined populations, but CARDIA is not a
national probability sample. CHIS, a biennial survey, included 1 question on discrimination
encountered in health care settings and an attribution question on the 2001, 2003, and 2005
surveys and tested a discrimination module in 2007 and 2009; however, the discrimination
module is not publicly available, and the sample includes California residents only.
Prevalence and Perception of the Racial/Ethnic Discrimination in Health Care Encounters
The reported prevalence of race/ethnicity based discrimination from local, regional, or state
cross-sectional or cohort studies was between 6.9% and 52.0% for African Americans, 4.2%
and 13.4% for Latinos and 0.4% and 6.0% for Non-Hispanic Whites.30,31,34,40,43,52,60,62,73
A small number of studies also reported perceived discrimination in health care of between
8.0% and 8.9% for American Indian patients,30,34 12.3% for Puerto Ricans in the United
States,66 7.5% for Southeast Asians,30 and between 3.0% and 9.1% for Asian/Pacific
Islanders,34,35,47,48,57,59 which varied by nativity and time since immigration in 1 study.59
Perceptions of racial/ethnic discrimination was also found in Veterans Affairs facilities,
generally considered to be equally accessible to all veterans, retirees, and their family
members.31,39,42,43 Patients did not report that they were subjected to race/ethnicity-based
health care discrimination in all studies69 nor among all minority groups.36 The percentage
of people who reported race/ethnicity-based discrimination in health care settings was higher
in studies that covered longer reporting periods compared with studies with shorter periods
(2 months—5 years).
Results of these studies show that African Americans and Latinos more frequently report
race/ethnicity-based discrimination during their health care encounters compared with Non-
Hispanic Whites,31,34,35,40,43,47,48,51,52,57 as do minority women compared with minority
men33,41 and US-born Latinos compared with foreign-born Latinos.53 Perceived racial/
ethnic discrimination within health care settings was also more frequently reported by
patients who were younger than 65 years, of low socioeconomic status and uninsured or
publically insured or with no usual source of care.34
Behaviors perceived to be discriminatory were described by Mexican Americans patients
and families or African American women in 2 studies.72,73 Behaviors perceived by Mexican
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American patients of terminally ill children to be discriminatory included preferential
treatment to White patients such as moving the Mexican American child out of a patient
room into hall when a White child was admitted, allowing entire White families to visit after
hours while limiting visits to 1 person at a time for Mexican American patients, and
attending to the needs of White patients and family members while ignoring Mexican
American family members and patients. In another study behaviors perceived by African
American women to be racial profiling, biased or discriminatory included patients who
arrived after they did being treated ahead of them, White patients being permitted to see the
doctor without an appointment, the condescending tone of White providers/staff such as
references to “you people.”73
Two studies examined geographic variation in reports of discrimination in health care
encounters.34,52 Of the 114 people (4.8%) who reported health care discrimination in the
2004 through 2008 Behavioral Risk Factor Surveillance System (BRFSS) 13.1% resided in
the North, 37.1% in the South, 48.6% in the East and 1.2% in the West.52 In a study that
examined urban and rural differences in discrimination by site of care D’Anna et al., found
that urban residents more frequently than rural residents reported race/ethnic-based
discrimination when receiving health care in a private doctor’s office or within an HMO
plan but not at other health care sites.34
Experiences with racial/ethnic discrimination in health care settings were not limited to
patients. Three studies examined the bias, prejudice, stereotyping, and discriminatory
attitudes or behaviors of patients toward providers.86-88 In a national cross-sectional survey
of 529 physicians, October 2006 through February 2007, 60% of African American, 33% of
Asian, 17% of Hispanic or Latino, 30% of Non-Hispanic White, and 42% of other race
physicians reported a belief that patients refused care from them because of their race/
ethnicity.86 After 9/11, 41.2% of Arab American nurses in another survey reported more
intimidation, 32.4% reported more suspicious treatment, and 15.2% reported more frequent
patient refusals of treatment by them. In a study of direct care workers 32% to 54% reported
hearing racial/ethnic comments perceived to be intentionally hurtful from residents or
clients, other staff members, and patient family members.88
Impact of Perceived Discrimination Within the Health Care Setting
Eighteen studies addressed the impact of patient perception of racial/ethnic discrimination
within health care settings (Table B, available as a supplement to the online version of this
article at http://www.ajph.org).12,29-33,35, 37,41,44-46,49,52,53,57,77 Perceived racial/ethnic
discrimination during health care encounters was associated with poorer self-reported health
status,40,46,53 lower perceived quality of care,57 greater bodily pain,31 more psychiatric
disorders,12,32 lower colorectal screening among women but not men,33 worse diabetes care
and more diabetic complications,52 poor adherence to antiretroviral therapy,29 under-
utilization of health services,46 physical and emotional functional limitations,35 delays in
seeking care,30,84 failure to adhere to recommendations,30,45,84 societal distrust,37 unmet
needs for health care utilization,47 lower levels of comfort in providing information about
race/ethnicity in health care settings,44 and interruptions in care, mistrust of providers, and
avoidance of health care systems.84 Not all studies however, found a negative impact of
perceived discrimination.41,49,51 Perceived racial discrimination when seeking health care
was not significantly associated with lower utilization of the flu shot41 or less medication
intensification among diabetes patients.49 In the Myaskovsky et al. study, African American
patients with spinal cord injuries who reported more discrimination also reported better
occupational functioning.51
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Trends and Temporal Patterns in the Prevalence of Perceived Racial/Ethnic Discrimination
in Health Care Settings
None of the reviewed studies examined trends or temporal patterns of perceived racial/
ethnic discrimination in health care settings.
Mechanisms Through Which Race/Ethnicity Influence Health in Health Care Settings
Eight articles examined racial/ethnic attitudes, biases, stereotypes, and behaviors among
current or health care providers in training.68,71,76,77,80-82,84 Findings from the majority of
the reviewed articles provide evidence of the prevalence of provider explicit and implicit
biases, attitudes and beliefs that could negatively affect the health care delivered to racial/
ethnic minority patients. Included were less patient involvement in decision-making,77
disbelief of the existence of health care disparities,68 belief of a lack of role of racial
discrimination in health care disparities,76 and implicit preferences for White race80-82 and
light skin color.81 By contrast, Sabin et al. found that medical faculty and residents had more
explicit positive beliefs regarding patient compliance for African Americans compared with
European Americans.80
Institutional Racism and System Level Factors
The causes of discriminatory care are not limited to the personal biases and prejudices of
providers or patients. Relatively absent from the literature were studies that examined
institutional racism or racial/ethnic variation in the impact of specific federal and
institutional regulations, policies, and practices on the receipt of health care. In a notable
exception, an audit study of 273 specialty practices in Cook County, Illinois, showed that
66% of persons posing as parents of a sick or injured child requiring urgent care who
mentioned Medicaid-CHIP (Children Health Insurance Program) were denied an
appointment compared with 11% of patients with private insurance.89 Among clinics that
scheduled appointments for both types of patients, those with Medicaid-CHIP waited 22
days longer for an appointment than did privately insured patients. The potential
discriminatory impact of this practice becomes apparent when considering the substantial
numbers of minority children insured through state CHIP programs.90 Although low
Medicaid reimbursement rates were thought to contribute to this practice, it provides a good
example of how policies, regulations, and practices can result in discriminatory behavior.
DISCUSSION
We examined the availability of data on the prevalence, trends, mechanisms, and
institutional policies and practices associated with racial/ethnic discrimination in health care
settings. Although there were a number of studies that described race/ethnicity based
discriminatory behaviors, attitudes, biases and preferences that could potentially contribute
to discriminatory health care we found no studies that specifically addressed the US
prevalence or trends. Also, relatively absent were studies that addressed how institutional
racism impacts the health care received by racial/ethnic minority patients.
None of the measures used in the reviewed studies captured information on all 3 aspects of
effective measures as described by Kressin et al. (i.e., assessed the actual occurrence of or
potential for discriminatory events, impact of discriminatory events among individuals who
experienced them, and the effect if any, on the patients’ interactions with their health care
provider).26 There was also wide variation in the length of time for which discrimination
was assessed (i.e., lifetime, varying time intervals), which would be expected to greatly
influence the reported prevalence of perceived discrimination and adds to the difficulty in
comparing rates across studies. Furthermore, many of the studies that examined perceived
racial discrimination in health care settings provided little, if any, information about the
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specific actions perceived to be discriminatory, specific context in which the discriminatory
act occurred (e.g., emergency room, doctors office, or health clinic), or the specific
perpetrator (e.g., nurse, office staff, or physician), which would be helpful in developing
targeted interventions.
Unconscious biases and stereotyping that can underlie decision-making contribute to the
difficulty of assessing the actual impact of race/ethnic discrimination in health care settings
on access to and receipt of optimal care. Whereas patients are a good source of information
about perceived discriminatory provider behaviors, system characteristics perceived to be
discriminatory, and the personal consequences of perceived discrimination, they may be
unknowledgeable about the standard of care for their disease or condition. Provider and
other staff surveys that examine their observations of practices within their institutions
therefore may be a better source of information on the prevalence of racial/ethnic
discrimination in health care settings and its association with the receipt of health care.
Findings from the reviewed studies suggest that racial/ethnic discrimination may be
prevalent in health care settings and potentially influence the health care received by
minority patients. However, little is known about the national prevalence or trends in race/
ethnicity-based discrimination in US health care systems. This situation results in part from
the fact that Federal statistics on racial/ethnic discrimination in the United States are
primarily limited to findings from audit programs for housing, hate crimes, and other
complaints filed with US agencies such as the Equal Employment Opportunity Commission
(EEOC) and the Fair Housing Commission.28 In the absence of federally mandated
surveillance, much of what we know about the receipt of discriminatory health care comes
from small research studies that focus on racial/ethnic disparities in receipt of treatment and
outcomes, and that are not generally designed to provide information on what, if any,
portion of observed disparities is a result of racial/ethnic discrimination. Accurate
measurement and tracking of the incidence and prevalence of prejudice, bias, and other
discriminatory attitudes in health care settings, therefore, is not only important to increasing
the visibility of discrimination as a health risk but will help clarify its relationship to racial/
ethnic disparities in health outcomes.91
There is a continuing need for innovative methodology, better instrumentation, and
strategies for identifying racial/ethnic and other types of discrimination in health care
settings, particularly because of the somewhat subjective manner in which health care is
delivered. For example, Shields et al. were successful in using actors (standardized patients)
portraying patients with stage IV lung cancer to evaluate patient-centered communication.92
Using standardized patients to monitor receipt of discriminatory care in a manner similar to
housing and employment audits might be a feasible method for directly assessing racial
discrimination in health care receipt. There is also a need to create data resources that
facilitate tracking of reports of the receipt of discriminatory care and to establish a system of
accountability that facilitates positive change.
An interesting area for future investigation is the role of stereotype threat defined as “being
at risk of confirming, as self-characteristic, a negative stereotype about one’s group.”93(p797)
A number of racial/ethnic stereotypes are prevalent in health care settings.77,79,84,94-96
Stereotype threat in the clinical setting is posited to be more likely to occur when features of
the setting make prevailing stereotypes of minority patients salient.94 However, only 1
research study within the review period examined the impact of stereotype threat on the
receipt or utilization of health care. In a review of studies on stereotype threat, Burgess et
al.94 concluded that stereotype threat in clinical settings contributed to treatment
nonadherence and influenced patient outcomes. Stereotype threat also resulted in impaired
communication between patients and providers, with patients discounting feedback and
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disengaging by avoiding going to the doctor and exhibiting the stereotyped behavior which,
in turn, reinforced provider beliefs and their clinical decision-making.94
Study Limitations
Of note, our review only included studies published in English on US populations from 2008
to November 1, 2011 that focused on racial/ethnic discrimination occurring in health care
settings. Therefore, other studies are likely to exist that may provide insight into available
measures, prevalence, trends, and systematic factors that were not examined in this review.
In addition, because we were interested in data sources and measures currently used by
researchers as evidenced by the published literature, we only evaluated surveys used in the
reviewed studies.
Future Research Directions
The existing literature suggests that racial/ethnic discrimination may be prevalent in US
health care settings but more research including national studies are needed. Several gaps in
the research literature were also identified and should be considered for future research
studies. As Gee97 suggests, there is a need to address discrimination at both the interpersonal
and structural levels. Doing so will help us to understand how discrimination operates within
health care settings while identifying targets for intervention. Studies should include
systematic examinations of patient-physician interactions, particularly as they relate to
communication styles and nonverbal behaviors that have the potential to elicit the perception
of discrimination among diverse patients. Although it is possible that some providers
purposely engage in discriminatory care, unconscious bias among well-meaning providers is
the more likely culprit. Additional research is needed that explores whether and under what
conditions the implicit attitudes of providers affect the quality of the medical care delivered
to racial/ethnic minority patients. Physicians who are trained to be aware of implicit biases
can be sensitized to their potential for bias,77,79,94,96 which may encourage self-regulation77
and facilitate decision-making based on the specific needs and resources available to
individual patients.
There is also need to assess how racial/ethnic discrimination faced by racial/ethnic minority
health providers within their work-places (i.e., hospitals and clinics) influence the
availability of minority health care providers, and as a consequence, minority patient
perception of the accessibility of appropriate care.
The introduction of health care reform, which has provisions that affect access to and the
composition of health insurance plans, hospital availability, and other federal policies;
provides a unique opportunity for research on the effect of health system policies on the
receipt of discriminatory care. In recognition of the need for additional research, The
National Cancer Institute (NCI) has recently reissued the program announcement “The
Effect of Racial/Ethnic Discrimination on Healthcare Delivery,”98 for investigators
interested in pursuing research in this topic area.
Supplementary Material
Refer to Web version on PubMed Central for supplementary material.
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FIGURE 1.
Quorum diagram of literature review on racial/ethnic discrimination in health care settings.
Note. NA = not applicable.
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pt
io
n 
of
 R
ac
ia
l/E
th
ni
c 
D
isc
rim
in
at
io
n 
in
 H
ea
lth
 C
ar
e 
Se
tti
ng
s.
N
am
e o
f I
ns
tr
um
en
t
Ta
rg
et
 P
op
ul
at
io
n
St
re
ng
th
s
W
ea
kn
es
se
s
Qu
est
ion
s R
ela
ted
 to
 th
e H
ea
lth
 C
ar
e S
ett
ing
CH
IS
, 2
00
3 
an
d 
20
05
M
ul
tir
ac
ia
l/e
th
ni
c
sa
m
pl
e 
vi
a 
te
le
ph
on
e
su
rv
ey
.
N
A
O
nl
y 
2 
qu
es
tio
ns
 a
re
re
la
te
d 
to
di
sc
rim
in
at
io
n 
in
 th
e
he
al
th
 c
ar
e 
se
tti
ng
.
“
(1)
 W
as 
the
re 
ev
er 
a t
im
e w
he
n y
ou
 w
ou
ld 
ha
ve
 go
tte
n b
ett
er
m
ed
ic
al
 c
ar
e 
if 
yo
u 
ha
d 
be
lo
ng
ed
 to
 a
 d
iff
er
en
t r
ac
e 
or
 e
th
ni
c
gr
ou
p?
” 
(2)
 T
hin
k a
bo
ut 
the
 la
st 
tim
e t
his
 ha
pp
en
ed
. H
ow
 lo
ng
 ag
o
w
as
 th
at
?”
CH
IS
 D
isc
rim
in
at
io
n 
M
od
ul
e1
00
M
ul
tir
ac
ia
l/e
th
ni
c
sa
m
pl
e 
vi
a 
te
le
ph
on
e
su
rv
ey
.
Tw
o 
ap
pr
oa
ch
es
 w
er
e 
te
ste
d
u
sin
g 
ea
rly
 a
ttr
ib
ut
io
n 
an
d
la
te
-a
ttr
ib
ut
io
n 
of
 re
as
on
s f
or
di
sc
rim
in
at
io
n.
 F
ie
ld
 te
sti
ng
w
as
 c
o
n
du
ct
ed
 w
ith
 th
e 
20
09
CH
IS
 d
at
a.
M
or
e 
th
an
 5
1 
00
0
ad
ul
ts 
w
er
e 
su
rv
ey
ed
 in
 2
00
7.
D
at
a 
fro
m
 th
is
pa
rti
cu
la
r m
od
ul
e
ar
e 
n
o
t c
ur
re
nt
ly
av
ai
la
bl
e 
fo
r p
ub
lic
u
se
.
“
O
ve
r y
ou
r e
nt
ire
 li
fe
tim
e…
 (1
) H
ow
 of
ten
 ha
ve
 yo
u b
ee
n t
rea
ted
u
n
fa
irl
y 
or
 b
ee
n 
di
sc
rim
in
at
io
n 
ag
ai
ns
t w
he
n 
ge
tti
ng
 m
ed
ic
al
 c
ar
e
be
ca
us
e 
yo
u 
ar
e 
(F
IL
L)
? W
ou
ld 
yo
u s
ay
…
 (N
ev
er,
 ra
rel
y,
So
m
et
im
es
 o
r O
fte
n) 
(2)
 H
ow
 of
ten
 ha
ve
 yo
u b
ee
n t
rea
ted
 un
fai
rly
w
he
n 
ge
tti
ng
 m
ed
ic
al
 c
ar
e?
 W
ou
ld
 y
ou
 sa
y…
 (N
ev
er,
 R
are
ly,
So
m
et
im
es
 O
R 
of
te
n).
 (3
) W
ere
 yo
u t
rea
ted
 un
fai
rly
 be
ca
us
e o
f
yo
ur
 a
nc
es
try
 o
r n
at
io
na
l o
rig
in
, g
en
de
r o
r s
ex
, r
ac
e 
or
 sk
in
 c
ol
or
,
ag
e,
 th
e 
w
ay
 y
ou
 sp
ea
k 
En
gl
ish
 (l
an
gu
ag
e/a
cc
en
t)?
 If
 ye
s,
sp
ec
ify
. .
 . 
. .
 If
 y
es
 to
 m
or
e 
th
an
 o
ne
: (
4) 
W
hic
h o
f t
he
se 
do
 yo
u
th
in
k 
is 
th
e 
m
ai
n 
re
as
on
 w
hy
 y
ou
 w
er
e 
tre
at
ed
 u
nf
ai
rly
? 
(5)
 H
ow
st
re
ss
fu
l h
av
e 
th
es
e 
ex
pe
rie
nc
es
 o
f u
nf
ai
r t
re
at
m
en
t u
su
al
ly
 b
ee
n 
fo
r
yo
u?
 W
ou
ld
 y
ou
 sa
y…
 (N
ot 
at 
all
 st
res
sfu
l, A
 lit
tle
 st
res
sfu
l,
So
m
ew
ha
t s
tre
ss
fu
l, 
O
R 
ex
tre
m
el
y 
str
es
sf
ul
).”
Co
ro
na
ry
 A
rte
ry
 R
isk
 D
ev
el
op
m
en
t i
n
Y
ou
ng
 A
du
lts
ht
tp
://
w
w
w
.c
ar
di
a.
do
pm
.u
ab
.e
du
In
iti
al
 c
oh
or
t o
f 5
11
5
A
A
 a
nd
 W
hi
te
 m
en
 a
nd
w
o
m
en
 fo
llo
w
ed
 si
nc
e
19
85
Qu
est
ion
s o
n d
isc
rim
ina
tio
n
w
er
e 
as
ke
d 
in
 1
99
2,
 2
00
0,
 an
d
20
10
, w
hi
ch
 p
er
m
its
 tr
ac
ki
ng
o
f t
he
 p
re
va
le
nc
e 
of
 p
er
ce
iv
ed
di
sc
rim
in
at
io
n 
ov
er
 ti
m
e.
O
nl
y 
as
ks
 1
 q
ue
sti
on
o
n
 d
isc
rim
in
at
io
n
re
la
te
d 
to
 h
ea
lth
ca
re
.
“
H
av
e 
yo
u 
ev
er
 e
xp
er
ie
nc
ed
 d
isc
rim
in
at
io
n,
 b
ee
n 
pr
ev
en
te
d 
fro
m
do
in
g 
so
m
et
hi
ng
, o
r b
ee
n 
ha
ss
le
d 
or
 m
ad
e 
to
 fe
el
 in
fe
rio
r i
n 
an
y 
of
th
e 
fo
llo
w
in
g 
7 
sit
ua
tio
ns
 b
ec
au
se
 o
f y
ou
r r
ac
e 
or
 c
ol
or
? 
A
t s
ch
oo
l,
ge
tti
ng
 a
 jo
b, 
at 
wo
rk,
 ge
ttin
g h
ou
sin
g, 
ge
ttin
g m
ed
ica
l c
are
 fr
om
th
e 
po
lic
e 
or
 in
 c
ou
rts
, o
n 
th
e 
str
ee
t o
r i
n 
a 
pu
bl
ic
 se
tti
ng
?”
Co
m
m
on
w
ea
lth
 F
un
d 
20
01
 H
ea
lth
 C
ar
e
Qu
ali
ty 
Su
rve
y5
3
82
90
 N
H
W
, H
isp
an
ic
,
A
A
 a
nd
 A
sia
n
A
m
er
ic
an
s.
A
sk
s a
bo
ut
 sp
ec
ifi
c
in
te
ra
ct
io
ns
 p
er
ce
iv
ed
 to
 b
e
di
sc
rim
in
at
or
y 
(i.
e.,
 ju
dg
ed
u
n
fa
irl
y 
or
 tr
ea
te
d 
w
ith
di
sr
es
pe
ct
)
N
A
“
N
ow
 th
in
ki
ng
 a
bo
ut
 a
ll 
of
 th
e 
ex
pe
rie
nc
es
 y
ou
 h
av
e 
ha
d 
w
ith
he
al
th
 c
ar
e 
vi
sit
s i
n 
th
e 
la
st 
2 
ye
ar
s, 
ha
ve
 y
ou
 e
ve
r f
el
t t
ha
t t
he
do
ct
or
 o
r m
ed
ic
al
 st
af
f y
ou
 sa
w
 ju
dg
ed
 yo
u u
nfa
irly
 or
 tre
ate
d y
ou
w
ith
 d
isr
es
pe
ct
 b
ec
au
se
 o
f …
 y
ou
r r
ac
e 
or
 e
th
ni
c 
ba
ck
gr
ou
nd
?
W
ha
t h
ap
pe
ne
d 
to
 m
ak
e 
yo
u 
fe
el
 th
at
 y
ou
 w
er
e 
jud
ge
d u
nfa
irly
 or
tr
ea
te
d 
w
ith
 d
isr
es
pe
ct
? 
[o
pe
n e
nd
ed
]
D
o 
yo
u 
th
in
k 
th
er
e 
w
as
 e
ve
r a
 ti
m
e 
w
he
n 
yo
u 
w
ou
ld
 h
av
e 
go
tte
n
be
tte
r m
ed
ic
al
 c
ar
e 
if 
yo
u 
ha
d 
be
lo
ng
ed
 to
 a
 d
iff
er
en
t r
ac
e 
or
 e
th
ni
c
gr
ou
p?
 O
ve
r t
he
 la
st 
2 
ye
ar
s, 
ha
s a
 fa
m
ily
 m
em
be
r o
r f
rie
nd
 b
ee
n
tr
ea
te
d 
un
fa
irl
y 
w
he
n 
se
ek
in
g 
m
ed
ic
al
 c
ar
e 
sp
ec
ifi
ca
lly
 b
ec
au
se
 o
f
ra
ce
 o
r 
et
hn
ic
 b
ac
kg
ro
un
d?
”
Ev
er
yd
ay
 D
isc
rim
in
at
io
n—
H
ea
lth
ca
re
Sp
ec
ifi
c 
A
da
pt
at
io
n4
3
A
A
 a
nd
 W
hi
te
 v
et
er
an
s.
V
al
id
at
ed
 fo
r u
se
 in
B
la
ck
, L
at
in
o,
 a
nd
W
hi
te
 w
or
ki
ng
 c
la
ss
po
pu
la
tio
n.
Sp
ec
ifi
ca
lly
 a
da
pt
ed
 to
 a
ss
es
s
in
fo
rm
at
io
n 
ab
ou
t h
ea
lth
 c
ar
e
di
sc
rim
in
at
io
n.
 A
lso
 a
ss
es
se
s
th
e 
fre
qu
en
cy
 o
f
di
sc
rim
in
at
or
y 
ex
pe
rie
nc
es
.
N
A
“
W
he
n 
ge
tti
ng
 h
ea
lth
 c
ar
e,
 h
ow
 o
fte
n 
ha
s e
ac
h 
ex
pe
rie
nc
e
ha
pp
en
ed
 to
 y
ou
 b
ec
au
se
 o
f y
ou
r r
ac
e 
or
 c
ol
or
 (1
) T
rea
ted
 w
ith
 le
ss
co
u
rt
es
y 
th
an
 o
th
er
 p
eo
pl
e,
 (2
) T
rea
ted
 w
ith
 le
ss 
res
pe
ct 
tha
n o
the
r
pe
op
le
, (3
) R
ec
eiv
ed
 po
ore
r s
erv
ice
s t
ha
n o
the
r p
eo
ple
 (4
) H
ad
 a
do
ct
or
 o
r n
ur
se
 a
ct
 a
s i
f h
e 
or
 sh
e 
th
in
ks
 y
ou
 w
er
e 
no
t s
m
ar
t (
5)
H
ad
 a
 d
oc
to
r o
r n
ur
se
 a
ct
 a
s i
f h
e 
or
 sh
e 
w
as
 a
fra
id
 o
f y
ou
 (6
) H
ad
 a
do
ct
or
 o
r n
ur
se
 a
ct
 a
s i
f h
e 
or
 sh
e 
w
as
 b
et
te
r t
ha
n 
yo
u 
(7)
 Fe
lt l
ike
 a
do
ct
or
 o
r n
ur
se
 w
as
 n
ot
 li
ste
ni
ng
 to
 w
ha
t y
ou
 w
er
e 
sa
yi
ng
.”
Ex
pe
rie
nc
es
 o
f D
isc
rim
in
at
io
n 
10
1
V
al
id
at
ed
 fo
r u
se
 in
B
la
ck
, L
at
in
o,
 a
nd
W
hi
te
 w
or
ki
ng
 c
la
ss
po
pu
la
tio
n.
Cr
on
ba
ch
’s
 α 
w
as
 ≥
 0
.7
4 
fo
r
th
e 
3 
ra
ce
/e
th
ni
c 
gr
ou
ps
 o
n 
th
e
9 
ite
m
 v
er
sio
n 
ra
ng
ed
 b
et
w
ee
n
0.
67
–0
.8
7 
on
 th
e 9
 an
d 
7 
ite
m
Su
bje
ct 
to 
bia
s f
rom
di
ffe
re
nc
es
 in
pe
rc
ep
tio
n,
in
te
rp
re
ta
tio
n,
 a
nd
th
e 
w
ill
in
gn
es
s t
o
“
(1)
 H
av
e y
ou
 ev
er 
ex
pe
rie
nc
ed
 di
scr
im
ina
tio
n, 
be
en
 pr
ev
en
ted
fro
m
 d
oi
ng
 so
m
et
hi
ng
, o
r b
ee
n 
ha
ss
le
d 
or
 m
ad
e 
to
 fe
el
 in
fe
rio
r i
n
ge
tti
ng
 (m
ed
ica
l c
are
) b
ec
au
se 
of 
yo
ur 
rac
e, 
eth
nic
ity
, o
r c
olo
r? 
(2)
H
ow
 m
an
y 
tim
es
 d
id
 th
is 
ha
pp
en
? 
(3)
 If
 yo
u f
ee
l y
ou
 ha
ve
 be
en
tr
ea
te
d 
un
fa
irl
y,
 d
o 
yo
u 
us
ua
lly
 (1
 = 
ac
ce
pt 
it a
s a
 fa
ct 
of 
lif
e, 
2 =
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N
am
e o
f I
ns
tr
um
en
t
Ta
rg
et
 P
op
ul
at
io
n
St
re
ng
th
s
W
ea
kn
es
se
s
Qu
est
ion
s R
ela
ted
 to
 th
e H
ea
lth
 C
ar
e S
ett
ing
sit
ua
tio
n 
an
d 
fre
qu
en
cy
 sc
al
es
fo
r e
ac
h 
ra
ce
/e
th
ni
c 
gr
ou
p.
di
sc
lo
se
di
sc
rim
in
at
or
y
ex
pe
rie
nc
es
.
tr
y 
to
 d
o 
so
m
et
hi
ng
 a
bo
ut
 it
)? 
(4)
 If
 yo
u h
av
e b
ee
n t
rea
ted
 un
fai
rly
,
do
 y
ou
 u
su
al
ly
 (1
 = 
tal
k t
o o
the
r p
eo
ple
 ab
ou
t it
, 2
 = 
Ke
ep
 it 
to
yo
ur
se
lf)
”
G
en
er
al
 E
xp
er
ie
nc
es
 o
f E
th
ni
c
D
isc
rim
in
at
io
n1
02
M
ul
tie
th
ni
c—
N
H
W
,
A
A
, A
PI
, L
at
in
os
Co
ul
d 
no
t e
va
lu
at
e 
th
e
co
n
v
er
ge
nt
 v
al
id
ity
 a
s a
m
ea
su
re
 o
f p
er
ce
iv
ed
 st
re
ss
.
Th
e 
Cr
on
ba
ch
’s
 α
fo
r t
he
 4
 su
bs
ca
le
s
w
as
, 
0.
93
–0
.9
5 
fo
r
A
A
s, 
0.
93
–0
.9
4 
fo
r
La
tin
os
, 0
.9
1–
0.
94
fo
r A
sia
n-
A
m
er
ic
an
s
an
d 
W
hi
te
s 0
.9
1–
0.
92
 fo
r W
hi
te
s.
M
od
el
ed
 o
n 
Th
e 
Sc
he
du
le
 o
f R
ac
ist
 E
ve
nt
s—
M
ea
su
re
s
di
sc
rim
in
at
io
n 
as
 a
 ty
pe
 o
f s
tre
ss
 in
 se
ve
ra
l d
om
ai
ns
 in
cl
ud
in
g
he
al
th
 c
ar
e.
 E
ig
ht
ee
n 
ite
m
s f
ro
m
 w
hi
ch
 3
 ra
tin
gs
 a
re
 p
ro
du
ce
d:
 (1
)
R
ec
en
t D
isc
rim
in
at
io
n,
 (2
) L
ife
tim
e D
isc
rim
ina
tio
n a
nd
 (3
)
A
pp
ra
ise
d 
D
isc
rim
in
at
io
n.
 O
ne
 q
ue
sti
on
 re
la
te
d 
to
 h
ea
lth
 c
ar
e:
 (1
)
H
ow
 o
fte
n 
ha
ve
 y
ou
 b
ee
n 
tre
at
ed
 u
nf
ai
rly
 b
y 
pe
op
le
 in
 h
el
pi
ng
 jo
bs
(by
 do
cto
rs,
 nu
rse
s, 
ps
yc
hia
tri
sts
, c
ase
 w
ork
ers
, d
en
tis
ts,
 sc
ho
ol
co
u
n
se
lo
rs
, t
he
ra
pi
sts
, s
oc
ia
l w
or
ke
rs
 a
nd
 o
th
er
s) 
be
ca
us
e o
f y
ou
r
ra
ce
/e
th
ni
c 
gr
ou
p?
JH
SD
IS
 10
3
A
A
JH
SD
IS
 w
as
 fo
un
d 
to
 b
e
ps
yc
ho
m
et
ric
al
ly
 so
un
d 
in
bo
th
 th
e 
ev
er
y 
da
y 
an
d
lif
et
im
e 
sc
al
es
.
Th
e 
in
str
um
en
t w
as
de
ve
lo
pe
d 
fo
r u
se
am
o
n
g 
A
fri
ca
n
A
m
er
ic
an
s i
n 
th
e
so
u
th
ea
ste
rn
 U
ni
te
d
St
at
es
.
JH
SD
IS
 w
as
 d
es
ig
ne
d 
to
 a
ss
es
s d
ai
ly
 d
isc
rim
in
at
io
n,
 e
ffe
ct
 o
f s
ki
n
co
lo
r, 
an
d 
lif
et
im
e 
pr
ev
al
en
ce
 o
f d
isc
rim
in
at
io
n.
 T
he
 in
str
um
en
t
in
cl
ud
es
 it
em
s d
ev
el
op
ed
 fr
om
 fo
cu
s g
ro
up
 fi
nd
in
gs
, t
he
 E
ve
ry
da
y
D
isc
rim
in
at
io
n 
in
str
um
en
t, 
th
e 
M
ac
A
rth
ur
 F
ou
nd
at
io
n 
M
id
lif
e
D
ev
el
op
m
en
t i
n 
th
e 
U
ni
te
d 
St
at
es
 S
ur
ve
y,
 2
 m
ea
su
re
s o
f t
he
 e
ffe
ct
s
o
f s
ki
n 
co
lo
r o
n 
tre
at
m
en
t b
y 
Bl
ac
ks
 a
nd
 W
hi
te
s f
ro
m
 th
e 
D
et
ro
it
A
re
a 
St
ud
y 
an
d 
2 
ite
m
s d
es
ig
ne
d 
to
 a
ss
es
s c
om
pa
ra
bl
e 
fre
qu
en
cy
 o
f
ev
en
ts
 fr
om
 e
ar
ly
 li
fe
 to
 p
re
se
nt
 ti
m
e 
an
d 
ov
er
al
l c
on
tri
bu
tio
n 
to
lif
e 
str
es
s. 
Qu
est
ion
 re
lat
ed
 to
 he
alt
h c
are
 (S
ee
 E
ve
ryd
ay
D
isc
rim
in
at
io
n 
Sc
al
e)
IA
T 
ht
tp
s:/
/im
pl
ic
it.
ha
rv
ar
d.
ed
u/
im
pl
ic
it
N
A
Im
pl
ic
it 
m
ea
su
re
s a
re
 th
ou
gh
t
to
 b
e 
le
ss
 b
ia
se
d 
th
an
 e
xp
lic
it
m
ea
su
re
s.
Th
er
e 
is
di
sa
gr
ee
m
en
t
re
ga
rd
in
g 
th
e
v
al
id
ity
 o
f t
he
 IA
T.
“
Th
e 
IA
T 
pr
od
uc
es
 m
ea
su
re
s d
er
iv
ed
 fr
om
 la
te
nc
ie
s o
f r
es
po
ns
es
 to
tw
o 
ta
sk
s. 
Th
es
e 
m
ea
su
re
s a
re
 in
te
rp
re
te
d 
in
 te
rm
s o
f a
ss
oc
ia
tio
n
st
re
ng
th
s b
y 
as
su
m
in
g 
th
at
 su
bje
cts
 re
spo
nd
 m
ore
 ra
pid
ly 
wh
en
 th
e
co
n
ce
pt
 a
nd
 a
ttr
ib
ut
e 
m
ap
pe
d 
on
to
 th
e 
sa
m
e 
re
sp
on
se
 a
re
 st
ro
ng
ly
as
so
ci
at
ed
 (e
.g.
, fl
ow
er
s a
nd
 p
lea
sa
nt
) t
ha
n w
he
n t
he
y a
re 
we
ak
ly
as
so
ci
at
ed
 (e
.g.
, in
se
ct
s a
nd
 p
lea
sa
nt
).”
M
ul
tip
le
 D
isc
rim
in
at
io
n 
Sc
al
e2
9
G
ay
, H
IV
 p
os
iti
ve
 A
A
m
en
.
N
A
N
A
U
se
s 1
0 
ite
m
s o
n 
ea
ch
 o
f 3
 p
ar
al
le
l s
ca
le
s t
o 
ca
pt
ur
e 
di
sc
rim
in
at
io
n
ba
se
d 
on
 A
A
 ra
ce
/e
th
ni
ci
ty
, H
IV
 st
at
us
, a
nd
 se
xu
al
 o
rie
nt
at
io
n.
In
cl
ud
es
 1
 q
ue
sti
on
 o
n 
in
sti
tu
tio
na
l d
isc
rim
in
at
io
n 
(he
alt
h c
are
) i
n
pa
st 
ye
ar
.
Pe
rc
ei
ve
d 
D
isc
rim
in
at
io
n 
in
 H
ea
lth
 C
ar
e
M
ea
su
re
 10
4
A
A
, W
hi
te
, a
nd
 o
th
er
ra
ce
 in
di
vi
du
al
s w
ith
H
IV
.
N
A
N
A
W
he
n 
ge
tti
ng
 h
ea
lth
 c
ar
e,
 h
av
e 
yo
u 
ev
er
 h
ad
 a
ny
 o
f t
he
 fo
llo
w
in
g
th
in
gs
 h
ap
pe
n 
to
 y
ou
 b
ec
au
se
 o
f y
ou
r a
ge
 o
r c
ol
or
 (Y
/N
)? 
(1)
 B
ee
n
tr
ea
te
d 
w
ith
 le
ss
 c
ou
rte
sy
 th
an
 o
th
er
 p
eo
pl
e?
 (2
) B
ee
n t
rea
ted
 w
ith
le
ss
 re
sp
ec
t t
ha
n 
ot
he
r p
eo
pl
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TABLE 2
Methodological approaches for studying racial/ethnic discrimination
Strategy Description Strengths and Limitations
Official counts Official counts of governmental or nongovernmental reported
incidences of discrimination
Limitations:
Data are not collected for scientific research
purposes
Comprehensiveness of reports is dependent upon
the victim’s willingness or inclination to report
discrimination, legal definitions of discrimination
Matched studies Studies in which participants are matched on relevant
characteristics except race/ethnicity and subjected to similar
types of encounters and then compared (e.g., seeking health
care, applying for a job).
Strengths:
Can employ a quasi-experimental design in natural
settings with real outcomes
Limitations:
It is difficult to completely match testers on all
physical and other characteristics such as body
language, speech patterns, and attitudes. This is less
of a problem for studies without a physical
encounter between the “tester” and “test subject.”
Ethical issues regarding what may be perceived as
deceptive practices. The subjective nature of some
outcomes can bias results
Residual studies Studies that attempt to explain racial/ethnic differences in
outcomes through stratification or control for other relevant
variables (e.g., SES, insurance status, income, education)
Limitations:
Residuals or differences in outcomes associated
with race cannot be definitely linked with
discrimination.
Control for explanatory variables such as SES might
partially explain racial/ethnic differences but does
not explain or account for why SES differences
exist (i.e., discrimination or other reason?).
Residual models only capture the results of
successful discrimination not the occurrences of
discriminatory behavior
Observational studies Studies in which occurrences of racial discrimination are
measured in real-world settings (e.g., ethnographic and
participant observer studies)
Strengths:
Ability to do in depth studies, third party
assessments, and evaluation of real-world
encounters
Limitations:
Typically small-scale studies with limited
generalizability
Only discrimination that is directly observed can be
evaluated
Results are subject to the perception of 1 or a small
number of observers.
Difficulty in assuring that participants do not vary
on relevant characteristics other than race
Laboratory studies Use nondirective and subliminal techniques to measure racial
discrimination and racial/ethnic preference
Strengths:
Use experimental designs, can evaluate nonverbal
responses such as body language, blood pressure,
response times, etc.
Limitations:
Representativeness of samples and limited
generalizability
Difficulty in associating what happens in the lab
with the real world.
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Strategy Description Strengths and Limitations
In-depth interviews Semistructured conversations with a small number of
participants, typically recorded (e.g., focus groups)
Strengths:
More detailed information can be elicited than that
obtained from more highly structured approaches
Limitations:
Generally have small unrepresentative samples
which severely limits generalizability
Can be subject to investigator influence
Survey studies Studies in which participants are from a representative sample
of a defined population
Strengths:
Large sample sizesDesigned to be generalizable to
specific populations
Use of questionnaires or structured interviews
reduces the likelihood of investigator influence
Limitations:
Variations in how discrimination is conceptualized
and defined
Issues surrounding the operationalization of specific
items
Self reports depend on respondent awareness of
being discriminated against
Evaluation of Institutional racism or discrimination
is difficult to examine in surveys
Note. SES = socioeconomic status.
Source. Adapted from Smith.28
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re
 re
vi
ew
Ps
yc
ho
m
et
ric
 p
ro
pe
rti
es
 o
f s
el
f-r
ep
or
te
d
di
sc
rim
in
at
io
n 
sc
al
es
N
A
St
ud
y 
Pu
rp
os
e:
 
Ps
yc
ho
m
et
ric
 re
vi
ew
 o
f e
xi
sti
ng
 sc
al
es
.
R
es
ul
ts
: T
he
 m
ajo
rity
 of
 th
e 2
4 r
ev
iew
ed
 sc
ale
s w
ere
de
ve
lo
pe
d 
in
 th
e 
U
S,
 w
er
e 
fo
un
d 
to
 h
av
e 
ac
ce
pt
ab
le
ps
yc
ho
m
et
ric
 p
ro
pe
rti
es
, m
ea
su
re
d 
re
sp
on
de
nt
 e
xp
os
ur
e
to
 d
isc
rim
in
at
io
n 
as
 a
 v
ic
tim
 a
nd
 h
ad
 th
ei
r i
nt
er
na
l
co
n
sis
te
nc
y 
sc
or
es
 e
xa
m
in
ed
. O
nl
y 
9 
stu
di
es
 as
se
ss
ed
te
st
-r
et
es
t r
el
ia
bi
lit
y 
an
d 
8 
th
e 
co
nt
en
t v
al
id
ity
. M
an
y
sc
al
es
 m
ea
su
re
d 
m
ul
ti-
di
m
en
sio
na
l c
on
str
uc
t o
f w
hi
ch
di
sc
rim
in
at
io
n 
w
as
 o
nl
y 
on
e.
29
. B
og
ar
t e
t a
l.,
20
10
Su
rv
ey
 Ja
n 
20
07
 to
 F
eb
ru
ar
y
20
09
M
ul
tip
le
 D
isc
rim
in
at
io
n 
Sc
ale
—
di
sc
rim
in
at
io
n 
in
 e
m
pl
oy
m
en
t, 
ho
us
in
g,
he
al
th
 c
ar
e 
in
 p
as
t 1
2 
m
on
th
s a
nd
 a
t 6
m
o
n
th
 fo
llo
w
-u
p 
du
e 
to
 ra
ce
/e
th
ni
ci
ty
,
se
x
u
al
 o
rie
nt
at
io
n 
or
 H
IV
 st
at
us
.
18
1 
A
A
 H
IV
 p
os
iti
ve
 g
ay
m
en
St
ud
y 
Pu
rp
os
e:
 
To
 e
xa
m
in
e 
th
e 
lo
ng
itu
di
na
l e
ffe
ct
s o
f
di
sc
rim
in
at
io
n 
on
 a
nt
ire
tro
vi
ra
l t
re
at
m
en
t a
dh
er
en
ce
am
o
n
g 
15
2 
H
IV
-p
os
iti
ve
 B
la
ck
 m
en
 w
ho
 h
av
e s
ex
 w
ith
m
en
. 
R
es
ul
ts
: I
nd
iv
id
ua
ls 
w
ith
 th
re
e 
or
 m
or
e 
ra
ce
-b
as
ed
di
sc
rim
in
at
or
y 
ev
en
ts 
ha
d 
w
or
se
 a
dh
er
en
ce
 a
nt
ire
tro
vi
ra
l
tr
ea
tm
en
t a
dh
er
en
ce
 th
an
 th
os
e 
w
ho
 e
xp
er
ie
nc
e 
fe
w
er
 o
r
n
o
 r
ac
e-
ba
se
d 
di
sc
rim
in
at
or
y 
ev
en
ts.
30
. B
ur
ge
ss
 e
t a
l.,
20
08
Su
rv
ey
 2
00
2
Ex
pe
rie
nc
es
 o
f D
isc
rim
in
at
io
n 
-
2 
pa
rt
qu
es
tio
n 
Pa
rti
ci
pa
nt
s w
er
e 
as
ke
d 
if 
th
ey
 h
ad
ev
er
 e
x
pe
rie
nc
ed
 g
et
tin
g 
he
al
th
 c
ar
e 
du
rin
g
th
e 
pa
st 
12
 m
on
th
s. 
If 
ye
s, 
th
ey
 w
er
e 
as
ke
d
if 
th
ey
 h
ad
 b
ee
n 
di
sc
rim
in
at
ed
 a
ga
in
st.
9,
95
9 
A
m
er
ic
an
 In
di
an
s,
So
ut
he
as
t A
sia
ns
, U
S 
bo
rn
bl
ac
ks
, A
fri
ca
n 
bo
rn
 b
la
ck
s,
La
tin
os
, a
nd
 w
hi
te
s a
ge
 1
8+
St
ud
y 
Pu
rp
os
e:
 
Ex
am
in
at
io
n 
of
 th
e 
as
so
ci
at
io
n 
be
tw
ee
n
pe
rc
ei
ve
d 
di
sc
rim
in
at
io
n 
an
d 
un
de
ru
til
iz
at
io
n 
of
 n
ee
de
d
he
al
th
 c
ar
e 
se
rv
ic
es
.
R
es
ul
ts
: 6
.9
%
 o
f U
.S
. b
or
n 
Bl
ac
ks
, 5
.5
%
 o
f A
fri
ca
n 
bo
rn
B
la
ck
s, 
8.
0%
 o
f A
m
er
ic
an
 In
di
an
s, 
7.
5%
 o
f s
ou
th
ea
st
A
sia
ns
, 4
.2
%
 o
f H
isp
an
ic
s a
nd
 1
.2
%
 o
f w
hi
te
s r
ep
or
te
d
be
in
g 
di
sc
rim
in
at
io
n 
du
rin
g 
th
e 
pr
io
r 2
 m
on
th
s w
he
n
ge
tti
ng
 h
ea
lth
 c
ar
e.
 N
o 
at
tri
bu
tio
n 
w
as
 p
ro
vi
de
d 
fo
r t
he
di
sc
rim
in
at
io
n.
 R
es
po
nd
en
ts 
w
ho
 re
po
rte
d 
di
sc
rim
in
at
io
n
in
 h
ea
lth
 c
ar
e 
se
tti
ng
s h
ad
 h
ig
he
r o
dd
s o
f u
nm
et
 m
ed
ic
al
ca
re
 n
ee
ds
 (i
.e.
 de
lay
ing
 or
 av
oid
ing
 se
ek
ing
 he
alt
h c
are
).
31
. B
ur
ge
ss
 e
t a
l.,
20
09
Su
rv
ey
 o
f p
ts 
w
ith
 o
ne
 o
r m
or
e
pr
im
ar
y 
ca
re
 v
isi
ts 
be
tw
ee
n
Ja
nu
ar
y 
20
05
-D
ec
em
be
r 2
00
6
Ex
pe
rie
nc
es
 o
f D
isc
rim
in
at
io
n 
Sc
ale
39
3 
A
A
 m
al
es
 ag
e 5
0-
75
tr
ea
te
d 
at
 V
A
 fa
ci
lit
ie
s w
ho
pa
rti
ci
pa
te
d 
in
 a
 2
00
3 
su
rv
ey
o
n
 C
RC
 sc
re
en
in
g
St
ud
y 
Pu
rp
os
e:
 
Ex
am
in
at
io
n 
of
 p
er
ce
iv
ed
di
sc
rim
in
at
io
n 
an
d 
bo
di
ly
 p
ai
n.
 R
es
ul
ts
: 3
5.
1%
 o
f
v
et
er
an
s 
re
po
rte
d 
on
e 
of
 m
or
e 
in
sta
nc
es
 o
f r
ac
e/
et
hn
ic
ity
ba
se
d 
di
sc
rim
in
at
io
n 
w
he
n 
ge
tti
ng
 m
ed
ic
al
 c
ar
e.
 2
3.
9%
re
po
rte
d 
2 
or
 m
or
e 
oc
ca
sio
ns
 o
f d
isc
rim
in
at
io
n 
w
he
n
se
ek
in
g 
he
al
th
 c
ar
e.
 P
er
ce
iv
ed
 d
isc
rim
in
at
io
n 
in
 g
en
er
al
(β=
-
0.
27
, P
<0
.0
00
1) 
an
d w
he
n s
ee
kin
g m
ed
ica
l c
are
w
er
e 
sig
ni
fic
an
tly
 a
ss
oc
ia
te
d 
w
ith
 th
e 
pr
ev
al
en
ce
 o
f
bo
di
ly
 p
ai
n 
(r=
-0.
19
, P
<0
.00
5).
69
. C
am
pe
sin
o 
et
al
., 
20
09
In
te
rv
ie
w
 T
im
e 
pe
rio
d 
no
t
av
ai
la
bl
e 
In
 a
rti
cl
e.
Qu
ali
tat
ive
 in
ter
vie
w 
to 
ex
am
ine
 pa
tie
nt
pe
rc
ep
tio
n 
of
 d
isc
rim
in
at
io
n 
in
 c
an
ce
r c
ar
e.
5 
el
de
rly
 S
pa
ni
sh
 sp
ea
ki
ng
M
ex
ic
an
 A
m
er
ic
an
s
St
ud
y 
Pu
rp
os
e:
 
To
 in
ve
sti
ga
te
 o
ld
er
 M
ex
ic
an
A
m
er
ic
an
s’
 p
er
ce
pt
io
ns
 o
f c
an
ce
r c
ar
e 
de
liv
er
y,
sp
ec
ifi
ca
lly
 re
ga
rd
in
g 
pe
rc
ei
ve
d 
di
sc
rim
in
at
io
n.
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R
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A
TI
O
N
PO
PU
LA
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O
N
SU
M
M
A
R
Y
 O
F 
R
ES
U
LT
S
R
es
ul
ts
: P
ar
tic
ip
an
ts 
de
ni
ed
 e
xp
er
ie
nc
in
g 
he
al
th
 c
ar
e
di
sc
rim
in
at
io
n 
ba
se
d 
on
 ra
ce
, e
th
ni
ci
ty
, i
nc
om
e,
 o
r
la
ng
ua
ge
 sp
ok
en
.
In
 a
dd
iti
on
 to
 a
 se
m
i s
tru
ct
ur
ed
 in
te
rv
ie
w
 a
 fo
ur
 p
oi
nt
Li
ke
rt 
sc
al
e 
w
as
 u
se
d 
to
 a
ss
es
 re
sp
on
de
nt
 a
gr
ee
m
en
t w
ith
th
e 
fo
llo
w
in
g 
tw
o 
qu
es
tio
ns
:
•
“
M
os
t p
eo
pl
e 
in
 th
e 
U
ni
te
d 
St
at
es
 re
ce
iv
e 
th
e
sa
m
e 
qu
al
ity
 o
f h
ea
lth
 c
ar
e 
re
ga
rd
le
ss
 o
f t
he
ir
ra
ci
al
 b
ac
kg
ro
un
d 
or
 la
ng
ua
ge
 sp
ok
en
.”
•
“
H
ow
 m
uc
h 
di
sc
rim
in
at
io
n 
ag
ai
ns
t m
in
or
iti
es
do
 y
ou
 fe
el
 th
er
e 
is 
in
 th
e 
U
ni
te
d 
St
at
es
to
da
y?
” 
w
ith
 a
 fo
ur
-p
oi
nt
 L
ik
er
t s
ca
le
 (4
 = 
a
lo
t, 
3 
= 
so
m
e,
 2
 =
 ju
st 
a l
ittl
e, 
an
d 1
 = 
no
ne
 at
al
l).
N
on
e 
of
 th
e 
re
sp
on
de
nt
s r
ep
or
te
d 
pe
rc
ei
ve
d
di
sc
rim
in
at
io
n 
in
 a
 h
ea
lth
 c
ar
e 
de
liv
er
y 
co
nt
ex
t.
32
. C
an
ad
y 
et
 a
l.,
20
08
Su
rv
ey
 S
ep
te
m
be
r 1
99
8 
- J
un
e
20
04
CA
RD
IA
 se
lf-
re
po
rte
d 
di
sc
rim
in
at
io
n 
sc
al
e
w
as
 u
se
d 
to
 e
xa
m
in
e 
th
e 
as
so
ci
at
io
n
be
tw
ee
n 
ev
er
 e
xp
er
ie
nc
in
g 
3 
ty
pe
s o
f
di
sc
rim
in
at
io
n 
in
 7
 se
tti
ng
s i
nc
lu
di
ng
ge
tti
ng
 m
ed
ic
al
 c
ar
e 
an
d 
its
 a
ss
oc
ia
tio
n 
w
ith
pr
eg
na
nc
y 
ou
tc
om
es
.
3,
01
9 
w
om
en
 en
ro
lle
d 
in
 th
e
Pr
eg
na
nc
y 
O
ut
co
m
es
 a
nd
Co
m
m
un
ity
 H
ea
lth
 S
tu
dy
.
St
ud
y 
Pu
rp
os
e:
 
To
 e
xa
m
in
e 
th
e 
po
te
nt
ia
l a
ss
oc
ia
tio
ns
be
tw
ee
n 
de
pr
es
sio
n 
an
d 
de
pr
es
siv
e 
sy
m
pt
om
s i
n 
po
or
w
o
m
en
 a
n
d 
A
fri
ca
n-
A
m
er
ic
an
 w
om
en
 a
nd
 th
ei
r l
ife
lo
ng
ex
pe
rie
nc
es
 o
f d
isc
rim
in
at
io
n.
R
es
ul
ts
: A
A
 w
om
en
 m
or
e 
fre
qu
en
tly
 re
po
rte
d 
ge
nd
er
,
ra
ce
 a
n
d 
so
ci
oe
co
no
m
ic
 d
isc
rim
in
at
io
n 
in
 a
ll 
se
tti
ng
s
th
an
 w
hi
te
 w
om
en
. D
iff
er
en
ce
s w
er
e 
gr
ea
te
st 
fo
r r
ac
e 
an
d
SE
S 
di
sc
rim
in
at
io
n.
 E
ac
h 
ty
pe
 o
f d
isc
rim
in
at
io
n 
w
as
as
so
ci
at
ed
 w
ith
 h
ig
he
r d
ep
re
ss
io
n 
sc
or
es
.
68
. C
la
rk
-H
itt
 et
 al
.,
20
10
Qu
ali
tat
ive
 N
ov
 20
04
-S
ep
 20
05
In
te
rv
ie
w
s
21
 w
hi
te
, 3
 A
sia
n 
an
d 
2 
A
A
do
ct
or
s a
nd
 n
ur
se
s.
St
ud
y 
Pu
rp
os
e:
 
To
 o
bt
ai
n 
be
tte
r i
ns
ig
ht
 o
n 
ho
w
 ra
ce
m
ay
 a
ffe
ct
 tr
ea
tm
en
t. 
R
es
ul
ts
: F
ou
r m
ajo
r th
em
es 
we
re
pr
ov
id
ed
 to
 e
xp
la
in
 w
hy
 A
A
 p
at
ie
nt
s d
id
 n
ot
 re
ce
iv
e 
th
e
sa
m
e 
le
ve
l o
f m
ed
ic
al
 c
ar
e 
as
 w
hi
te
 p
at
ie
nt
s. 
Th
es
e
in
cl
ud
ed
 p
er
ce
pt
io
ns
 re
ga
rd
in
g 
sh
or
t c
om
in
gs
 o
f A
A
pa
tie
nt
s (
73
%)
, g
rea
ter
 de
ma
nd
s a
mo
ng
 w
hit
e p
ati
en
ts,
ac
ce
ss
 to
 c
ar
e 
(50
%)
 fo
llo
we
d b
y p
rov
ide
r d
isc
rim
ina
tio
n
(46
%)
. M
ore
 th
an
 50
% 
of 
res
po
nd
en
ts 
qu
est
ion
ed
 th
e
de
ta
ils
 o
r v
al
id
ity
 o
f r
es
ea
rc
h 
stu
di
es
 re
po
rti
ng
 d
isp
ar
iti
es
in
 h
ea
lth
 c
ar
e.
33
. C
ra
w
le
y,
 2
00
8
Su
rv
ey
 2
00
3 
an
d 
20
05
20
03
 a
nd
 2
00
5 
Ca
lif
or
ni
a H
ea
lth
 In
te
rv
ie
w
Su
rv
ey
 m
ea
su
re
s
A
A
s, 
A
I/A
N
, A
sia
n,
 a
nd
La
tin
o 
w
om
en
 (n
=8
,05
1) 
an
d
3,
19
4 
m
en
 ag
es
 4
0-
75
.
St
ud
y 
Pu
rp
os
e:
 
To
 e
xa
m
in
e 
th
e 
as
so
ci
at
io
n 
be
tw
ee
n
pe
rc
ei
ve
d 
m
ed
ic
al
 d
isc
rim
in
at
io
n 
co
m
pa
re
d 
w
ith
 g
en
er
al
di
sc
rim
in
at
io
n 
an
d 
ca
nc
er
 sc
re
en
in
g 
be
ha
vi
or
. R
es
ul
ts
:
N
in
e 
pe
rc
en
t o
f w
om
en
 a
nd
 6
.5
%
 o
f m
en
 re
po
rte
d
pe
rc
ei
ve
d 
ra
ci
al
/e
th
ni
c 
ba
se
d 
m
ed
ic
al
 d
isc
rim
in
at
io
n.
Pe
rc
ei
ve
d 
m
ed
ic
al
 d
isc
rim
in
at
io
n 
w
ith
in
 th
e 
pa
st 
5 
ye
ar
s
w
as
 n
o
t s
ig
ni
fic
an
tly
 a
ss
oc
ia
te
d 
w
ith
 c
ol
or
ec
ta
l s
cr
ee
ni
ng
am
o
n
g 
m
en
. W
om
en
 w
ho
 p
er
ce
iv
ed
 m
ed
ic
al
di
sc
rim
in
at
io
n 
in
 th
e 
pa
st 
5 
ye
ar
s w
er
e l
es
s l
ik
el
y 
to
 h
av
e
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re
ce
iv
ed
 c
ol
or
ec
ta
l s
cr
ee
ni
ng
 (O
.R
. 0
.66
, 9
5%
 C
I
0.
64
-0
.6
9) 
an
d m
am
mo
gra
ph
y (
0.5
2, 
95
% 
CI
 0.
51
-0.
54
).
60
. D
ai
le
y 
et
 al
.,
20
10
Su
rv
ey
 C
on
ne
ct
ic
ut
 1
99
6-
20
00
CA
RD
IA
49
2 
A
A
 an
d 
75
7 
w
hi
te
w
o
m
en
St
ud
y 
Pu
rp
os
e:
 
To
 e
xa
m
in
e 
th
e 
re
la
tio
ns
hi
p 
be
tw
ee
n
pe
rc
ei
ve
d 
di
sc
rim
in
at
io
n 
an
d 
ne
ig
hb
or
ho
od
 le
ve
l
so
ci
oe
co
no
m
ic
 p
os
iti
on
.
R
es
ul
ts
: 9
.6
%
 o
f A
fri
ca
n 
A
m
er
ic
an
s r
ep
or
te
d 
pe
rc
ei
vi
ng
ra
ce
 o
r 
co
lo
r b
as
ed
 d
isc
rim
in
at
io
n 
w
he
n 
ge
tti
ng
 m
ed
ic
al
ca
re
 c
o
m
pa
re
d 
to
 0
.4
%
 o
f w
hi
te
s. 
Th
e 
di
sc
rim
in
at
io
n
v
ar
ia
bl
e 
w
as
 fu
rth
er
 a
na
ly
ze
d 
by
 a
 se
ve
n-
ite
m
 c
om
bi
ne
d
sc
o
re
 fo
r t
he
 st
ud
y’
s m
ai
n 
ou
tc
om
es
.
34
. D
’A
nn
a 
t a
l.,
20
10
Su
rv
ey
 2
00
1
20
01
 C
al
ifo
rn
ia
 H
ea
lth
 In
te
rv
ie
w
 S
ur
ve
y
m
ea
su
re
s
55
,4
28
 ad
ul
t r
es
po
nd
en
ts
St
ud
y 
Pu
rp
os
e:
 
To
 in
ve
sti
ga
te
 th
e 
as
so
ci
at
io
n 
be
tw
ee
n
pe
rc
ei
ve
d 
di
sc
rim
in
at
io
n 
in
 re
ce
iv
in
g 
he
al
th
 c
ar
e 
an
d
ra
ci
al
/e
th
ni
c 
di
sp
ar
iti
es
 in
 se
lf-
ra
te
d 
he
al
th
 st
at
us
,
ph
ys
ic
al
, a
nd
 e
m
ot
io
na
l f
un
ct
io
na
l l
im
ita
tio
ns
 b
y 
ra
ce
/
et
hn
ic
 g
ro
up
, g
en
de
r a
nd
 so
ci
oe
co
no
m
ic
 p
os
iti
on
.
R
es
ul
ts
: F
iv
e 
pe
rc
en
t o
f r
es
po
nd
en
ts 
re
po
rte
d
ex
pe
rie
nc
in
g 
di
sc
rim
in
at
io
n 
w
he
n 
re
ce
iv
in
g 
he
al
th
 c
ar
e
w
ith
in
 th
e 
pr
io
r y
ea
r. 
M
or
e 
th
an
 1
3%
 o
f r
es
po
nd
en
ts
at
tr
ib
ut
ed
 th
e 
ca
us
e 
of
 th
e 
di
sc
rim
in
at
io
n 
to
 th
ei
r r
ac
e/
et
hn
ic
ity
, l
an
gu
ag
e 
or
 a
cc
en
t (
1.8
% 
am
on
g L
ati
no
s, 
1.3
%
am
o
n
g 
no
n-
La
tin
o 
A
fri
ca
n 
A
m
er
ic
an
s, 
1.
4%
 a
m
on
g
o
th
er
 ra
ce
/m
ul
tir
ac
ia
l r
es
po
nd
en
ts)
.
35
. D
’ A
nn
a e
t a
l.,
20
10
Su
rv
ey
 2
00
5
20
05
 C
al
ifo
rn
ia
 H
ea
lth
 In
te
rv
ie
w
 S
ur
ve
y
m
ea
su
re
s
36
,6
94
 N
H
W
s, 
La
tin
os
, A
PI
s,
A
A
s, 
A
I/A
N
s a
ge
s 1
8-
85
.
St
ud
y 
Pu
rp
os
e:
 
To
 e
xa
m
in
e 
th
e 
as
so
ci
at
io
n 
be
tw
ee
n
he
al
th
 c
ar
e 
se
tti
ng
 ty
pe
s, 
SE
S 
an
d 
pe
rc
ei
ve
d 
ra
ci
al
/e
th
ni
c
m
ed
ic
al
 c
ar
e 
di
sc
rim
in
at
io
n.
 R
es
ul
ts
: H
ig
he
r l
ev
el
s o
f
pe
rc
ei
ve
d 
di
sc
rim
in
at
io
n 
in
 h
ea
lth
 c
ar
e 
se
tti
ng
s w
er
e
re
po
rte
d 
by
 A
A
s a
nd
 L
at
in
os
. P
er
ce
iv
ed
 d
isc
rim
in
at
io
n
w
as
 a
lso
 m
or
e 
fre
qu
en
tly
 re
po
rte
d 
by
 y
ou
ng
er
, l
ow
 S
ES
,
u
n
in
su
re
d 
or
 p
ub
lic
al
ly
 in
su
re
d 
re
sp
on
de
nt
s. 
3%
 o
f t
he
es
tim
at
ed
 C
al
ifo
rn
ia
 p
op
ul
at
io
ns
 in
 2
00
5 
fe
lt 
th
at
 th
ey
w
o
u
ld
 h
av
e 
re
ce
iv
ed
 b
et
te
r m
ed
ic
al
 c
ar
e 
if 
th
ey
 h
ad
 b
ee
n
o
f a
 d
iff
er
en
t e
th
ni
ci
ty
. T
he
 p
er
ce
pt
io
n 
th
at
 th
ey
 w
ou
ld
ha
ve
 re
ce
iv
ed
 b
et
te
r c
ar
e 
w
as
 h
ig
he
st 
fo
r A
A
s (
15
.3%
)
an
d 
N
H
W
s (
6.6
%)
 an
d “
Ot
he
r” 
rac
e/e
thn
ic 
gro
up
s w
ith
n
o
 u
su
al
 so
ur
ce
 o
f c
ar
e 
an
d 
La
tin
os
 (1
0.7
%)
 an
d A
sia
ns
(11
.6%
) r
ec
eiv
ing
 ca
re 
at 
“o
the
r” 
sit
es.
73
. D
av
ie
s e
t a
l.,
20
11
In
te
rv
ie
w
 T
im
e 
pe
rio
d 
no
t
av
ai
la
bl
e 
In
 a
rti
cl
e.
N
A
13
 M
ex
ic
an
 A
m
er
ic
an
m
em
be
rs
 o
f 1
1 
fa
m
ili
es
 o
f
ch
ild
re
n 
tre
at
ed
 fo
r l
ife
th
re
at
en
in
g 
or
 te
rm
in
al
 il
ln
es
s
w
ho
 p
re
vi
ou
sly
 re
po
rte
d
di
sc
rim
in
at
io
n 
in
 a
 la
rg
er
su
rv
ey
.
St
ud
y 
Pu
rp
os
e:
 
To
 d
es
cr
ib
e 
pe
rc
ep
tio
ns
 o
f
di
sc
rim
in
at
io
n 
by
 p
rim
ar
y 
he
al
th
 c
ar
e 
pr
ov
id
er
s d
ue
 to
ra
ce
/e
th
ni
ci
ty
, l
an
gu
ag
e 
ba
rri
er
s, 
SE
S,
 a
nd
 a
pp
ea
ra
nc
e
am
o
n
g 
M
ex
ic
an
 A
m
er
ic
an
 (M
A)
 fa
mi
ly 
me
mb
ers
 of
ch
ild
re
n 
tre
at
ed
 fo
r l
ife
-th
re
at
en
in
g 
or
 te
rm
in
al
 il
ln
es
se
s
w
ho
 la
te
r d
ie
d.
 P
ar
tic
ip
an
t r
ea
ct
io
ns
 to
 p
er
ce
iv
ed
di
sc
rim
in
at
or
y 
be
ha
vi
or
 a
re
 a
lso
 c
ap
tu
re
d.
R
es
ul
ts
: P
er
ce
iv
ed
 d
isc
rim
in
at
or
y 
be
ha
vi
or
s i
nc
lu
de
d
ha
vi
ng
 th
e 
pa
tie
nt
 m
ov
ed
 o
ut
 o
f a
 p
at
ie
nt
 ro
om
 w
he
n 
a
w
hi
te
 c
hi
ld
 w
as
 a
dm
itt
ed
 (3
 fa
mi
lie
s r
ep
ort
ed
 th
is)
,
al
lo
w
in
g 
en
tir
e 
w
hi
te
 fa
m
ili
es
 to
 v
isi
t a
fte
r h
ou
rs
 w
hi
le
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A
U
TH
O
R
TY
PE
 O
F 
ST
U
D
Y
M
EA
SU
R
E 
O
F 
D
IS
C
R
IM
IN
A
TI
O
N
PO
PU
LA
TI
O
N
SU
M
M
A
R
Y
 O
F 
R
ES
U
LT
S
lim
iti
ng
 v
isi
ts 
to
 o
ne
 p
er
so
n 
at
 a
 ti
m
e 
fo
r M
ex
ic
an
A
m
er
ic
an
 p
at
ie
nt
s, 
an
d 
at
te
nd
in
g 
to
 th
e 
ne
ed
s o
f w
hi
te
pa
tie
nt
s a
nd
 fa
m
ily
 m
em
be
rs
 w
hi
le
 ig
no
rin
g 
M
ex
ic
an
A
m
er
ic
an
 fa
m
ily
 m
em
be
rs
 a
nd
 p
at
ie
nt
s,
36
. D
e M
ar
co
 et
 al
.,
20
08
Su
rv
ey
-1
99
8–
19
99
, 2
00
0,
 an
d
20
01
O
re
go
n 
Pr
eg
na
nc
y 
Ri
sk
 A
ss
es
sm
en
t
M
on
ito
rin
g 
Sy
ste
m
5,
76
2 
N
H
W
, A
A
, A
I/P
I,
H
isp
an
ic
, A
I/A
N
 w
om
en
St
ud
y 
Pu
rp
os
e:
 
To
 e
xa
m
in
e 
th
e 
ex
te
nt
 to
 w
hi
ch
 O
re
go
n
w
o
m
en
 p
er
ce
iv
e 
th
at
 h
ea
lth
 c
ar
e 
pr
ov
id
er
s d
isc
rim
in
at
e
ag
ai
ns
t t
he
m
 d
ur
in
g 
pr
en
at
al
 c
ar
e,
 la
bo
r, 
or
 d
el
iv
er
y;
 th
e
re
la
tio
ns
hi
p 
be
tw
ee
n 
m
at
er
na
l a
nd
 in
fa
nt
 c
ha
ra
ct
er
ist
ic
s
an
d 
pe
rc
ei
ve
d 
di
sc
rim
in
at
io
n;
 a
nd
 th
e 
as
so
ci
at
io
n
be
tw
ee
n 
pe
rc
ei
ve
d 
di
sc
rim
in
at
io
n 
du
rin
g 
pr
en
at
al
 c
ar
e,
la
bo
r, 
or
 d
el
iv
er
y 
an
d 
th
e 
fre
qu
en
cy
 o
f w
el
l-b
ab
y 
vi
sit
s.
R
es
ul
ts
: 1
8.
5%
 o
f w
om
en
 re
po
rte
d 
ex
pe
rie
nc
e h
ea
lth
ca
re
 d
isc
rim
in
at
io
n 
by
 p
ro
vi
de
rs
 w
he
n 
re
ce
iv
in
g 
pr
en
at
al
,
la
bo
r, 
or
 d
el
iv
er
y 
ca
re
. A
m
er
ic
an
 In
di
an
/A
la
sk
a 
N
at
iv
e
(O
R 
1.9
8, 
95
% 
CI
 1.
59
-2.
48
), A
A 
(O
R 
1.4
3, 
95
% 
CI
1.
13
-1
.8
1) 
we
re 
mo
re 
lik
ely
 to
 re
po
rt 
the
 pe
rce
pti
on
 of
di
sc
rim
in
at
io
n 
du
rin
g 
pr
en
at
al
 c
ar
e,
 la
bo
r o
r d
el
iv
er
y
co
m
pa
re
d 
to
 N
H
W
s. 
Th
er
e 
w
as
 n
o 
sta
tis
tic
al
ly
sig
ni
fic
an
t a
ss
oc
ia
tio
n 
be
tw
ee
n 
H
isp
an
ic
 e
th
ni
ci
ty
 a
nd
re
po
rts
 o
f h
ea
lth
 c
ar
e 
di
sc
rim
in
at
io
n 
co
m
pa
re
d 
w
ith
N
H
W
s (
OR
 0.
98
, (0
.80
-1.
19
).
•
Pe
rc
ei
ve
d 
di
sc
rim
in
at
io
n 
in
 h
ea
lth
 c
ar
e 
w
as
as
se
ss
ed
 b
y 
as
ki
ng
 w
om
en
 if
 th
ey
 fe
lt 
th
ey
ha
d 
ev
er
 b
ee
n 
tre
at
ed
 d
iff
er
en
tly
 b
y 
he
al
th
ca
re
 p
ro
vi
de
rs
 d
ur
in
g 
pr
en
at
al
 c
ar
e,
 la
bo
r, 
or
de
liv
er
y 
be
ca
us
e 
of
 th
ei
r r
ac
e,
 c
ul
tu
re
, a
bi
lit
y
to
 s
pe
ak
 o
r u
nd
er
sta
nd
 E
ng
lis
h,
 a
ge
,
in
su
ra
nc
e 
sta
tu
s, 
ne
ig
hb
or
ho
od
, i
n 
w
hi
ch
 th
e
liv
ed
, r
el
ig
io
us
 b
el
ie
fs
, s
ex
ua
l o
rie
nt
at
io
n 
or
lif
es
ty
le
, m
ar
ita
l s
ta
tu
s o
r d
es
ire
d 
to
 g
iv
e
bi
rth
 o
ut
sid
e 
of
 th
e 
ho
sp
ita
l.
37
. D
ur
an
t e
t a
l.,
20
11
Su
rv
ey
 T
im
e 
pe
rio
d 
no
t a
va
ila
bl
e
In
 a
rti
cl
e.
N
o 
sp
ec
ifi
c 
sc
al
e 
or
 m
ea
su
re
. P
ar
tic
ip
an
ts
w
er
e 
as
ke
d 
ab
ou
t t
he
ir 
hi
sto
ry
 o
f
ex
pe
rie
nc
in
g 
di
sc
rim
in
at
io
n 
in
 h
ea
lth
 c
ar
e.
77
6 
A
A
 an
d 
w
hi
te
 co
m
m
un
ity
dw
el
lin
g 
Bo
sto
n,
 M
A
re
sp
on
de
nt
s
St
ud
y 
Pu
rp
os
e:
 
To
 id
en
tif
y 
ra
ci
al
 d
iff
er
en
ce
s i
n
in
te
rp
er
so
na
l o
r s
oc
ie
ta
l d
ist
ru
st 
in
 c
lin
ic
al
 re
se
ar
ch
am
o
n
g 
A
fri
ca
n 
A
m
er
ic
an
s a
nd
 w
hi
te
s. 
R
es
ul
ts
: 4
3%
 o
f
A
fri
ca
n 
A
m
er
ic
an
 a
nd
 1
5%
 o
f w
hi
te
 re
sp
on
de
nt
s
re
po
rte
d 
a 
hi
sto
ry
 o
f d
isc
rim
in
at
io
n 
in
 h
ea
lth
 c
ar
e 
(p
<
0.
00
1).
 23
% 
of 
res
po
nd
en
ts 
wh
o r
ep
ort
ed
 a 
his
tor
y o
f
di
sc
rim
in
at
io
n 
in
 h
ea
lth
 c
ar
e 
ha
d 
a 
hi
gh
 le
ve
l o
f s
oc
ie
ta
l
di
str
us
t c
om
pa
re
d 
to
 9
%
 o
f r
es
po
nd
en
ts 
w
ho
 d
id
 n
ot
re
po
rt 
th
is 
hi
sto
ry
 (p
=0
.00
4).
88
. E
jaz
 et
 al
., 2
01
1
In
te
rv
ie
w
 T
im
e 
pe
rio
d 
no
t
av
ai
la
bl
e 
In
 a
rti
cl
e.
N
A
64
4 
di
re
ct
 ca
re
 w
or
ke
rs
 (5
2%
A
A
, 7
%
 o
th
er
 m
in
or
ity
, 4
1%
w
hi
te
).
St
ud
y 
Pu
rp
os
e:
 
To
 e
xa
m
in
e 
re
po
rts
 a
nd
 so
ur
ce
s o
f
ra
ci
sm
 e
xp
er
ie
nc
ed
 b
y 
di
re
ct
 c
ar
e 
w
or
ke
rs
 in
 th
re
e 
lo
ng
-
te
rm
 c
ar
e 
se
tti
ng
s.
R
es
ul
ts
: S
ev
en
ty
 p
er
ce
nt
 o
f r
es
po
nd
en
ts 
re
po
rte
d 
he
ar
in
g
ra
ci
al
/e
th
ni
c 
re
m
ar
ks
 fr
om
 re
sid
en
ts/
cl
ie
nt
s, 
15
%
 fr
om
fa
m
ily
 m
em
be
rs
 o
f r
es
id
en
ts/
cl
ie
nt
s, 
an
d 
21
%
 fr
om
 o
th
er
st
af
f m
em
be
rs
 w
hi
ch
 v
ar
ie
d 
by
 lo
ng
-te
rm
 c
ar
e 
se
tti
ng
ty
pe
. 3
2%
 o
f r
em
ar
ks
 fr
om
 re
sid
en
ts/
cl
ie
nt
s, 
54
%
 o
f
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A
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O
N
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O
N
SU
M
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R
Y
 O
F 
R
ES
U
LT
S
re
m
ar
ks
 fr
om
 fa
m
ily
 m
em
be
rs
, a
nd
 5
3%
 o
f r
em
ar
ks
 fr
om
o
th
er
 st
af
f m
em
be
rs
 w
er
e 
pe
rc
ei
ve
d 
by
 re
sp
on
de
nt
s t
o
in
te
nt
io
na
lly
 b
e 
hu
rtf
ul
.
70
. G
ee
 e
t a
l.,
 2
00
9
R
ev
ie
w
 w
ith
 ta
bl
e 
of
 d
at
a 
fro
m
th
e 
20
07
 a
ss
es
sm
en
t
20
07
 C
al
ifo
rn
ia
 H
ea
lth
 In
te
rv
ie
w
 S
ur
ve
y
M
ea
su
re
s
1,
08
3 
A
sia
ns
 fr
om
 5
 et
hn
ic
gr
ou
ps
 fr
om
 2
00
7 
CH
IS
Su
rv
ey
. A
ge
 n
ot
 a
va
ila
bl
e
St
ud
y 
pu
rp
os
e:
 
To
 re
vi
ew
 e
vi
de
nc
e 
on
 ra
ci
al
di
sc
rim
in
at
io
n 
an
d 
he
al
th
 a
m
on
g 
A
sia
n 
A
m
er
ic
an
s,
id
en
tif
y 
ga
ps
 in
 th
e 
lit
er
at
ur
e,
 a
nd
 p
ro
vi
de
 su
gg
es
tio
ns
 fo
r
fu
tu
re
 re
se
ar
ch
. R
es
ul
ts
: 1
7%
 o
f C
hi
ne
se
, 2
0%
 o
f
Ja
pa
ne
se
, 2
1%
 o
f F
ill
ip
in
o,
 1
9%
 o
f S
ou
th
 A
sia
n 
an
d 
28
%
o
f o
th
er
 A
sia
n 
or
 P
ac
ifi
c 
Is
la
nd
er
s r
ep
or
te
d 
ex
pe
rie
nc
es
di
sc
rim
in
at
io
n 
in
 m
ed
ic
al
 se
tti
ng
s d
ur
in
g 
th
ei
r l
ife
tim
e.
67
. G
re
er
 et
 al
.,
20
10
Fo
cu
s g
ro
up
s T
im
e 
pe
rio
d 
no
t
av
ai
la
bl
e 
In
 a
rti
cl
e.
N
A
37
 A
A
 p
at
ie
nt
s w
ith
hy
pe
rte
ns
io
n
St
ud
y 
Pu
rp
os
e:
 
To
 e
xa
m
in
e 
A
fri
ca
n 
A
m
er
ic
an
 p
at
ie
nt
pe
rc
ep
tio
ns
 o
f r
ac
ia
l d
isc
rim
in
at
io
n 
in
 c
lin
ic
al
en
co
u
n
te
rs
. G
en
er
al
 b
ar
rie
rs
 to
 h
yp
er
te
ns
io
n 
m
an
ag
em
en
t
w
er
e 
al
so
 in
ve
sti
ga
te
d.
 R
es
ul
ts
: P
ar
tic
ip
an
ts 
de
sc
rib
ed
be
ha
vi
or
s a
nd
 a
tti
tu
de
s o
f p
ro
vi
de
rs
 p
er
ce
iv
ed
 to
 b
e
di
sc
rim
in
at
or
y 
w
hi
ch
 in
cl
ud
ed
 a
vo
id
an
ce
 o
f t
ou
ch
 d
ur
in
g
ph
ys
ic
al
 e
xa
m
in
at
io
ns
, a
ss
um
pt
io
n 
ab
ou
t a
bi
lit
y 
to
 a
ffo
rd
di
ag
no
sti
c 
pr
oc
ed
ur
es
 a
nd
 o
th
er
 m
ed
ic
al
 se
rv
ic
es
, a
nd
ap
at
hy
 in
 re
ac
hi
ng
 d
ia
gn
os
is.
 P
at
ie
nt
s r
ep
or
te
d 
co
ns
ci
ou
s
de
ci
sio
ns
 n
ot
 to
 re
tu
rn
 fo
r f
ol
lo
w
-u
p 
ap
po
in
tm
en
ts 
or
 n
ot
sc
he
du
lin
g 
an
y 
ne
w
 a
pp
oi
nt
m
en
ts 
w
he
n 
pr
ov
id
er
be
ha
vi
or
 w
as
 p
er
ce
iv
ed
 to
 b
e 
ra
ci
al
ly
 d
isc
rim
in
at
or
y.
79
. H
ai
de
r e
t a
l.,
20
11
W
eb
-b
as
ed
 su
rv
ey
, A
ug
us
t 2
00
9
to
 A
ug
us
t 2
01
0
Im
pl
ic
it 
A
ss
oc
ia
tio
n 
Te
st 
Ei
gh
t c
lin
ic
al
as
se
ss
m
en
t v
ig
ne
tte
s
20
2 
W
hi
te
 (1
08
), A
sia
n (
62
)
A
A
 (1
3),
 H
isp
an
ic 
(12
) a
nd
o
th
er
 ra
ce
 (7
) m
ed
ica
l
st
ud
en
ts
St
ud
y 
Pu
rp
os
e:
 
To
 e
st
im
at
e 
un
co
ns
ci
ou
s r
ac
e 
an
d 
so
ci
al
cl
as
s b
ia
s a
m
on
g 
fir
st-
ye
ar
 m
ed
ic
al
 st
ud
en
ts 
an
d 
to
ex
am
in
e 
its
 re
la
tio
ns
hi
p 
w
ith
 c
lin
ic
al
 a
ss
es
sm
en
ts.
R
es
ul
ts
: F
ift
y-
fo
ur
 p
er
ce
nt
 o
f s
tu
de
nt
s r
ep
or
te
d 
no
ex
pl
ic
it 
ra
ci
al
 p
re
fe
re
nc
e 
(95
% 
CI
 47
%-
61
%)
, 3
9%
 a
pr
ef
er
en
ce
 fo
r w
hi
te
 p
eo
pl
e 
(95
% 
CI
, 3
1%
-45
%)
, a
nd
 7%
a 
pr
ef
er
en
ce
 fo
r b
la
ck
 p
eo
pl
e 
(95
% 
CI
, 3
%-
10
%)
. IA
T
re
sp
on
se
s w
er
e 
co
ns
ist
en
t w
ith
 n
o 
im
pl
ic
it 
pr
ef
er
en
ce
 in
17
%
 (9
5%
 C
I, 1
2%
-22
%)
, p
ref
ere
nc
e f
or 
wh
ite
s i
n 6
9%
(95
% 
CI
 61
%-
75
%)
, a
nd
 a 
pre
fer
en
ce
 fo
r b
lac
ks
 in
 14
%
(95
% 
CI
, 9
%-
19
%)
. In
 ge
ne
ral
 re
sp
on
ses
 to
 th
e c
lin
ica
l
v
ig
ne
tte
s w
er
e 
no
t s
ig
ni
fic
an
tly
 a
ss
oc
ia
te
d 
w
ith
 p
at
ie
nt
ra
ce
 a
fte
r c
on
tro
l f
or
 st
ud
en
t r
ac
e,
 a
ge
, s
ex
 a
nd
gr
ad
ua
tio
n 
ye
ar
.
38
. H
am
m
on
d 
et
 a
l.,
20
10
Su
rv
ey
, A
ug
us
t 2
00
3 
to
D
ec
em
be
r 2
00
4
A
da
pt
at
io
n 
of
 th
e 
Pe
rc
ep
tio
ns
 o
f R
ac
ism
Sc
al
e
Co
nv
en
ie
nc
e 
sa
m
pl
e 
of
 2
16
A
A
 m
en
 in
 M
ic
hi
ga
n 
an
d
G
eo
rg
ia
 1
8-
78
St
ud
y 
Pu
rp
os
e:
 
To
 te
st
 a
 c
on
ce
pt
ua
l m
od
el
 o
f m
ed
ic
al
m
ist
ru
st 
am
on
g 
A
fri
ca
n 
A
m
er
ic
an
 m
en
. R
es
ul
ts
:
Fi
nd
in
gs
 su
gg
es
t t
ha
t a
m
on
g 
A
A
 m
en
 g
en
er
al
di
sc
rim
in
at
io
n 
is 
as
so
ci
at
ed
 w
ith
 p
er
ce
pt
io
ns
 o
f
di
sc
rim
in
at
io
n 
in
 h
ea
lth
 c
ar
e 
w
hi
ch
 in
flu
en
ce
s m
ed
ic
al
m
ist
ru
st.
R
ef
er
en
ce
s t
o 
w
om
en
 w
er
e 
ch
an
ge
d 
to
 m
en
.
Fo
ur
 o
f t
he
 2
0 
ite
m
s w
er
e 
de
le
te
d 
in
cl
ud
in
g
qu
es
tio
ns
 re
ga
rd
in
g 
ra
ci
sm
 in
 e
du
ca
tio
na
l
o
pp
or
tu
ni
tie
s, 
th
e 
re
ce
ip
t o
f p
ub
lic
as
sis
ta
nc
e,
 a
nd
 g
en
er
al
 so
ci
al
 m
ob
ili
ty
39
. H
au
sm
an
n 
et
 al
.,
20
11
Su
rv
ey
 D
ec
 2
00
5-
Ju
ly
 2
00
8
A
da
pt
at
io
n 
of
 th
e 
Ev
er
yd
ay
 D
isc
rim
in
at
io
n
m
ea
su
re
 in
 h
ea
lth
 c
ar
e 
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io
n 
ag
ai
ns
t t
he
ir 
ra
ci
al
/e
th
ni
c 
gr
ou
p 
th
an
w
he
n 
it 
re
fe
rre
d 
to
 p
er
so
na
l d
isc
rim
in
at
io
n 
fo
r e
xp
lic
it
bu
t n
ot
 im
pl
ic
it 
m
ea
su
re
s. 
A
ut
ho
rs
 c
on
cl
ud
ed
 th
at
ex
pl
ic
it 
an
d 
im
pl
ic
it 
m
ea
su
re
s a
re
 d
ist
in
ct
 b
ut
 a
lso
 a
re
im
po
rta
nt
 fo
r h
ea
lth
 in
 w
ay
s t
ha
t v
ar
y 
by
 S
ES
.
87
. K
ul
w
ic
ki
 e
t a
l.,
20
08
Su
rv
ey
 T
im
e 
pe
rio
d 
no
t a
va
ila
bl
e
In
 a
rti
cl
e.
Fo
rty
-s
ev
en
 it
em
 in
ve
sti
ga
to
r d
ev
el
op
ed
qu
es
tio
nn
ai
re
34
 A
ra
b 
A
m
er
ic
an
 n
ur
se
s
St
ud
y 
Pu
rp
os
e:
 
To
 e
xa
m
in
e 
th
e 
pr
ev
al
en
ce
 o
f a
nt
i A
ra
b
A
m
er
ic
an
 w
or
kp
la
ce
 d
isc
rim
in
at
io
n 
af
te
r 9
/1
1 
an
d 
to
de
sc
rib
e 
th
e 
pa
rti
cu
la
r w
ay
s i
n 
w
hi
ch
 A
ra
b 
A
m
er
ic
an
n
u
rs
es
 a
re
 a
ffe
ct
ed
.
R
es
ul
ts
: F
or
 th
e 
pe
rio
d 
af
te
r 9
/1
1 
41
.2
%
 o
f r
es
po
nd
en
ts
re
po
rte
d 
m
or
e 
in
tim
id
at
io
n,
 3
2.
4%
 m
or
e 
su
sp
ic
io
us
tr
ea
tm
en
t, 
an
d 
15
.2
%
 re
po
rte
d 
m
or
e f
re
qu
en
t p
at
ie
nt
re
fu
sa
l t
o 
be
 tr
ea
te
d 
by
 th
em
.
46
. L
ee
 et
 al
., 
20
09
Su
rv
ey
 2
00
1
20
01
 C
om
m
on
w
ea
lth
 F
un
d 
Su
rv
ey
 o
n
D
isp
ar
iti
es
 in
 Q
ua
lity
 of
 H
ea
lth
 C
are
5,
64
2 
N
H
W
s, 
A
A
, H
isp
an
ic
s,
A
sia
ns
 a
ge
 1
8+
St
ud
y 
Pu
rp
os
e:
 
To
 e
xa
m
in
e 
th
e 
ex
te
nt
 to
 w
hi
ch
pe
rc
ei
ve
d 
pr
ov
id
er
 d
isc
rim
in
at
io
n 
ex
pl
ai
ns
 ra
ci
al
/e
th
ni
c
di
ffe
re
nc
es
 in
 h
ea
lth
 c
ar
e 
ut
ili
za
tio
n 
an
d 
su
bs
eq
ue
nt
ly
he
al
th
 st
at
us
. R
es
ul
ts
: R
es
po
nd
en
ts 
pe
rc
ei
ve
d 
pr
ov
id
er
di
sc
rim
in
at
io
n 
to
 b
e 
du
e 
to
 in
ab
ili
ty
 to
 p
ay
 (7
.5%
),
la
ng
ua
ge
 (1
.8%
), r
ac
e/e
thn
ici
ty 
(2.
9%
) a
nd
 ge
nd
er
(3.
3%
). P
rov
ide
r d
isc
rim
ina
tio
n w
as 
mo
re 
fre
qu
en
tly
re
po
rte
d 
by
 ra
ci
al
/e
th
ni
c 
m
in
or
iti
es
 th
an
 w
hi
te
s. 
Th
e
pe
rc
ep
tio
n 
of
 p
ro
vi
de
r d
isc
rim
in
at
io
n 
an
d 
un
sa
tis
fy
in
g
in
te
ra
ct
io
ns
 w
ith
 a
 d
oc
to
r w
er
e 
as
so
ci
at
ed
 w
ith
 u
nm
et
n
ee
d 
fo
r h
ea
lth
 a
re
 u
til
iz
at
io
n
U
ns
at
isf
yi
ng
 in
te
ra
ct
io
n 
w
ith
 a
 d
oc
to
r, 
w
as
 m
ea
su
re
d
th
ro
ug
h 
m
ul
tip
le
 a
ut
ho
r s
el
ec
te
d 
qu
es
tio
ns
. R
es
po
nd
en
ts
w
ho
 h
ad
 a
 h
ea
lth
 c
ar
e 
vi
sit
 in
 th
e 
la
st 
tw
o 
ye
ar
s w
er
e
as
ke
d 
if 
th
e 
pr
ov
id
er
: a
) t
rea
ted
 th
em
 w
ith
 re
sp
ec
t a
nd
di
gn
ity
; b
) i
nv
olv
ed
 th
em
 in
 de
cis
ion
 m
ak
ing
;
48
. L
yl
es
 C
R 
et
 a
l.,
20
11
Su
rv
ey
 M
ay
 2
00
5-
D
ec
. 2
00
6
A
da
pt
at
io
n 
fro
m
 th
e 
Co
ro
na
ry
 A
rte
ry
 a
nd
R
isk
 D
ev
el
op
m
en
t i
n 
Y
ou
ng
 A
du
lts
 S
tu
dy
(C
AR
DI
A)
17
,7
95
 A
A
, A
sia
n,
 L
at
in
o,
N
H
W
 a
nd
 o
th
er
 ra
ce
 p
er
so
ns
w
ith
 d
ia
be
te
s w
ith
 K
ai
se
r
Pe
rm
an
en
te
 to
 th
e 
ge
ne
ra
l a
nd
St
ud
y 
Pu
rp
os
e:
 
to
 e
xa
m
in
e 
po
ss
ib
le
 d
et
er
m
in
an
ts 
of
se
lf-
re
po
rte
d 
he
al
th
 c
ar
e 
di
sc
rim
in
at
io
n.
 R
es
ul
ts
: 2
0%
 o
f
re
sp
on
de
nt
s r
ep
or
te
d 
ge
ne
ra
l d
isc
rim
in
at
io
n 
an
d 
3%
 o
f
re
sp
on
de
nt
s r
ep
or
te
d 
he
al
th
 c
ar
e 
di
sc
rim
in
at
io
n.
 P
er
so
ns
re
po
rti
ng
 g
en
er
al
 d
isc
rim
in
at
io
n 
w
er
e 
m
or
e 
lik
el
y 
to
re
po
rt 
he
al
th
 c
ar
e 
di
sc
rim
in
at
io
n.
 H
ea
lth
 c
ar
e
di
sc
rim
in
at
io
n 
w
as
 m
or
e 
fre
qu
en
tly
 re
po
rte
d 
by
 F
ili
pi
no
(8%
), A
A 
an
d L
ati
no
 re
sp
on
de
nts
 (6
%)
, A
sia
n (
4%
)
pa
tie
nt
s c
om
pa
re
d 
w
ith
 w
hi
te
s (
2%
).
Th
e 
Ex
pe
rie
nc
es
 o
f D
isc
rim
in
at
io
n 
Sc
al
e
Qu
est
ion
s
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A
U
TH
O
R
TY
PE
 O
F 
ST
U
D
Y
M
EA
SU
R
E 
O
F 
D
IS
C
R
IM
IN
A
TI
O
N
PO
PU
LA
TI
O
N
SU
M
M
A
R
Y
 O
F 
R
ES
U
LT
S
he
al
th
 c
ar
e 
di
sc
rim
in
at
io
n
qu
es
tio
ns
, r
es
pe
ct
iv
el
y.
“
In
 th
e 
pa
st 
12
 m
on
th
s, 
ho
w
 o
fte
n 
ha
ve
 y
ou
 fe
lt 
th
at
pe
op
le
 h
av
e 
tre
at
ed
 y
ou
 p
oo
rly
 o
r m
ad
e 
yo
u 
fe
el
 in
fe
rio
r
ba
se
d 
on
 y
ou
r r
ac
e 
or
 e
th
ni
ci
ty
?”
“
In
 th
e 
pa
st 
12
 m
on
th
s, 
ho
w
 o
fte
n 
ha
ve
 y
ou
 fe
lt 
th
at
do
ct
or
s/h
ea
lth
 c
ar
e 
pr
ov
id
er
s a
t K
ai
se
r h
av
e 
tre
at
ed
 y
ou
po
or
ly
 o
r m
ad
e 
yo
u 
fe
el
 in
fe
rio
r b
as
ed
 o
n 
yo
ur
 ra
ce
 o
r
et
hn
ic
ity
?”
49
. L
yl
es
 et
 al
.,
20
11
(b)
Su
rv
ey
 M
ay
 2
00
5-
D
ec
. 2
00
6
Th
e 
Ex
pe
rie
nc
es
 o
f D
isc
rim
in
at
io
n 
Sc
al
e.
6,
87
1 
A
A
 1
1,
19
7 
A
sia
n 
42
33
W
hi
te
 7
,0
18
 L
at
in
os
 a
nd
11
,4
17
 u
nk
no
w
n 
ra
ce
/
et
hn
ic
ity
 p
at
ie
nt
s w
ith
di
ab
et
es
.
St
ud
y 
Pu
rp
os
e:
 
To
 e
va
lu
at
e 
w
he
th
er
 p
at
ie
nt
-re
po
rte
d
ra
ci
al
/e
th
ni
c 
di
sc
rim
in
at
io
n 
by
 h
ea
lth
 c
ar
e 
pr
ov
id
er
s w
as
as
so
ci
at
ed
 w
ith
 e
vi
de
nc
e 
of
 p
oo
re
r q
ua
lit
y 
ca
re
 m
ea
su
re
d
by
 m
ed
ic
at
io
n 
in
te
ns
ifi
ca
tio
n.
R
es
ul
ts
: R
ac
e-
ba
se
d 
he
al
th
 c
ar
e 
di
sc
rim
in
at
io
n 
w
as
 n
ot
sig
ni
fic
an
tly
 a
ss
oc
ia
te
d 
w
ith
 le
ss
 m
ed
ic
at
io
n
in
te
ns
ifi
ca
tio
n.
H
ea
lth
 c
ar
e 
di
sc
ri
m
in
at
io
n 
re
la
te
d 
qu
es
tio
n.
In
 th
e 
pa
st 
12
 m
on
th
s, 
ho
w
 o
fte
n 
ha
ve
 y
ou
 fe
lt 
th
at
do
ct
or
s/h
ea
lth
 c
ar
e 
pr
ov
id
er
s a
t K
ai
se
r h
av
e 
tre
at
ed
 y
ou
po
or
ly
 o
r m
ad
e 
yo
u 
fe
el
 in
fe
rio
r b
as
ed
 o
n 
yo
ur
 ra
ce
 o
r
et
hn
ic
ity
?
50
. M
an
ze
 et
 al
.,
20
10
Su
rv
ey
 T
im
e 
pe
rio
d 
no
t a
va
ila
bl
e
In
 a
rti
cl
e.
Tw
o 
M
ea
su
re
s:
 C
om
m
on
w
ea
lth
 F
un
d 
20
01
H
ea
lth
 C
ar
e 
Qu
ali
ty 
Su
rve
y P
erc
eiv
ed
D
isc
rim
in
at
io
n 
in
 H
ea
lth
ca
re
 b
y 
Bi
rd
 a
nd
B
og
ar
t
81
9 
pa
tie
nt
s b
la
ck
 an
d 
w
hi
te
pa
tie
nt
s w
ith
 h
yp
er
te
ns
io
n
St
ud
y 
Pu
rp
os
e:
 
To
 e
xa
m
in
e 
ra
ci
al
 d
iff
er
en
ce
s i
n
tr
ea
tm
en
t i
nt
en
sif
ic
at
io
n,
 u
nd
er
sta
nd
 m
od
ifi
ab
le
 fa
ct
or
s
th
at
 m
ay
 m
ed
ia
te
 th
is 
re
la
tio
ns
hi
p,
 a
nd
 e
xp
lo
re
 th
e
re
la
tiv
e 
ef
fe
ct
s o
f t
re
at
m
en
t i
nt
en
sif
ic
at
io
n 
an
d 
ra
ce
 o
n
bl
oo
d 
pr
es
su
re
. R
es
ul
ts
: I
n 
un
ad
jus
ted
 an
aly
ses
, b
lac
k
pa
tie
nt
s h
ad
 le
ss
 tr
ea
tm
en
t i
nt
en
sif
ic
at
io
n 
(-0
.31
 th
an
w
hi
te
s (
-0.
24
), p
<0
.00
1. 
Af
ter
 ad
jus
tm
en
t fo
r p
ati
en
t
be
lie
fs
 a
nd
 e
xp
er
ie
nc
es
 th
er
e 
w
as
 n
o 
lo
ng
er
 a
 si
gn
ifi
ca
nt
as
so
ci
at
io
n 
be
tw
ee
n 
ra
ce
 a
nd
 tr
ea
tm
en
t i
nt
en
sif
ic
at
io
n.
28
.5
%
 o
f b
la
ck
s a
nd
 7
.9
%
 o
f w
hi
te
s r
ep
or
te
d 
he
al
th
 ca
re
di
sc
rim
in
at
io
n.
12
. M
cL
au
gh
lin
 e
t
al
., 
20
10
Su
rv
ey
 2
00
4-
20
05
Ex
pe
rie
nc
es
 o
f D
isc
rim
in
at
io
n
34
,6
53
 A
A
, H
isp
an
ic
 an
d
LG
B 
re
sp
on
de
nt
s
St
ud
y 
Pu
rp
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e:
 
To
 e
xa
m
in
e 
th
e 
as
so
ci
at
io
n 
be
tw
ee
n
pe
rc
ei
ve
d 
di
sc
rim
in
at
io
n 
du
e 
to
 ra
ce
/e
th
ni
ci
ty
, s
ex
ua
l
o
rie
nt
at
io
n,
 o
r g
en
de
r; 
re
sp
on
se
s t
o 
di
sc
rim
in
at
io
n
ex
pe
rie
nc
es
; a
nd
 p
sy
ch
ia
tri
c 
di
so
rd
er
s
R
es
ul
ts
: T
he
 p
re
va
le
nc
e 
of
 g
en
er
al
 d
isc
rim
in
at
io
n 
in
 th
e
pa
st 
12
 m
on
th
s w
as
 2
4.
6%
 am
on
g 
A
A
s, 
21
.4
%
 am
on
g
LG
B,
 a
nd
 1
5.
1%
 am
on
g 
H
isp
an
ic
 re
sp
on
de
nt
s.
D
isc
rim
in
at
io
n 
in
 o
bt
ai
ni
ng
 h
ea
lth
 c
ar
e 
w
as
 re
po
rte
d 
by
2.
3%
 o
f A
A
s, 
3.
1%
 o
f H
isp
an
ic
s a
nd
 3
.8
%
 o
f L
G
B
re
sp
on
de
nt
s. 
D
isc
rim
in
at
io
n 
in
 tr
ea
tm
en
t i
n 
he
al
th
 c
ar
e
w
as
 r
ep
or
te
d 
by
 3
.0
%
 o
f A
A
s, 
2.
4%
 o
f H
isp
an
ic
s a
nd
4.
1%
 o
f L
BG
 re
sp
on
de
nt
s. 
Pa
st-
ye
ar
 d
isc
rim
in
at
io
n 
w
as
as
so
ci
at
ed
 w
ith
 a
 h
ig
he
r p
re
va
le
nc
e 
of
 p
sy
ch
ia
tri
c
di
so
rd
er
s a
m
on
g 
A
A
s a
nd
 H
isp
an
ic
s.
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51
. M
ya
sk
ov
sk
y 
et
al
., 
20
11
Ti
m
e 
of
 su
rv
ey
 n
ot
 sp
ec
ifi
ed
R
ac
ism
 in
 H
ea
lth
ca
re
 In
de
x
25
2 
A
A
 an
d 
w
hi
te
s w
ith
sp
in
al
 c
or
d 
in
jur
ies
.
St
ud
y 
Pu
rp
os
e:
 
To
 e
xa
m
in
e 
th
e 
as
so
ci
at
io
n 
of
 ra
ce
 a
nd
cu
ltu
ra
l f
ac
to
rs
 w
ith
 q
ua
lit
y-
of
-li
fe
 fa
ct
or
s i
n 
pe
op
le
 w
ith
sp
in
al
 c
or
d 
in
jur
y. 
R
es
ul
ts
: A
fri
ca
n 
A
m
er
ic
an
s r
ep
or
te
d
m
o
re
 e
x
pe
rie
nc
es
 o
f d
isc
rim
in
at
io
n 
in
 h
ea
lth
 c
ar
e,
 g
re
at
er
pe
rc
ei
ve
d 
ra
ci
sm
 a
nd
 m
or
e 
he
al
th
 c
ar
e 
sy
ste
m
 d
ist
ru
st
co
m
pa
re
d 
w
ith
 w
hi
te
s. 
Pe
rs
on
s w
ho
 re
po
rte
d 
m
or
e
ra
ci
sm
 in
 h
ea
lth
 c
ar
e 
re
po
rte
d 
be
tte
r g
en
er
al
 h
ea
lth
, b
et
te
r
o
cc
u
pa
tio
na
l f
un
ct
io
ni
ng
 (O
.R
., 1
.65
 95
% 
CI
 1.
12
-2.
43
)
th
an
 th
os
e 
w
ho
 d
id
 n
ot
 p
er
ce
iv
e 
ra
ci
sm
 in
 h
ea
lth
 c
ar
e.
61
. N
az
io
ne
 et
 al
.,
20
11
Su
rv
ey
 (f
orm
ati
ve
 re
sea
rch
) w
ith
Li
ke
rt 
sc
al
e 
an
d 
op
en
 e
nd
ed
qu
es
tio
ns
.
In
ve
st
ig
at
or
 d
ev
el
op
ed
 L
ik
er
t s
ca
le
 a
nd
o
pe
n 
en
de
d 
qu
es
tio
ns
.
95
 em
pl
oy
ee
s o
f a
 co
m
m
un
ity
he
al
th
 d
ep
ar
tm
en
t 5
7%
 o
f
w
ho
m
 w
er
e 
he
al
th
pr
of
es
sio
na
ls.
 6
7%
 w
er
e
w
hi
te
, 1
4%
 A
A
, 4
%
 H
isp
an
ic
/
La
tin
o.
St
ud
y 
Pu
rp
os
e:
 
To
 in
ve
sti
ga
te
 h
ea
lth
 c
ar
e 
w
or
ke
rs
pe
rc
ep
tio
ns
 o
f d
isc
rim
in
at
io
n 
in
 th
e 
w
or
kp
la
ce
 a
nd
 th
ei
r
pe
rc
ei
ve
d 
ro
le
 in
 a
dd
re
ss
in
g 
di
sc
rim
in
at
io
n 
in
 a
co
m
m
u
n
ity
 h
ea
lth
 d
ep
ar
tm
en
t.
R
es
ul
ts
: R
es
po
ns
e 
fro
m
 st
ud
y 
pa
rti
ci
pa
nt
s t
o 
op
en
-e
nd
ed
qu
es
tio
ns
 in
di
ca
te
d 
th
at
 ra
ci
al
 is
su
es
 re
pr
es
en
te
d 
ab
ou
t
20
%
 o
f t
he
 re
po
rts
 re
la
te
d 
to
 d
isc
rim
in
at
io
n 
at
 th
e
co
m
m
u
n
ity
 h
ea
lth
 d
ep
ar
tm
en
t. 
Re
sp
on
se
s i
nc
lu
de
d 
th
e
fo
llo
w
in
g:
•
“
R
ac
ia
l m
ist
re
at
m
en
t s
ta
rts
 a
t t
he
 to
p 
in
 th
e
he
al
th
 d
ep
ar
tm
en
t, 
es
pe
ci
al
ly
 w
ith
su
pe
rv
iso
rs
”
Qu
est
ion
s r
ela
ted
 to
 ra
cia
l/e
th
nic
 di
scr
im
ina
tio
n i
n
he
al
th
ca
re
 
Li
ke
rt 
7-
po
in
t s
ca
le
 1
=s
tro
ng
ly
 a
gr
ee
7=
str
on
gl
y 
di
sa
gr
ee
. Q
ue
sti
on
s w
ere
 as
ke
d a
bo
ut 
sel
f a
nd
re
sp
on
de
nt
’s
 b
el
ie
fs
 a
bo
ut
 o
th
er
s e
m
pl
oy
ee
s.
1
A
ll 
pe
op
le
 h
av
e 
eq
ua
l a
cc
es
s t
o 
he
al
th
 c
ar
e.
2
Ev
er
yo
ne
 is
 tr
ea
te
d 
th
e 
sa
m
e 
in
 h
ea
lth
 c
ar
e.
O
pe
n-
en
de
d 
qu
es
tio
ns
:
1.
If 
yo
u 
be
lie
ve
 th
er
e 
is 
a 
pr
ob
le
m
 w
ith
th
e 
w
ay
 th
is 
or
ga
ni
za
tio
n 
tre
at
s c
lie
nt
s
pl
ea
se
 e
xp
la
in
.
64
. N
gu
ye
n 
et
 al
.,
20
11
Su
rv
ey
, A
ug
us
t 2
00
3 
to
 Ja
nu
ar
y
20
07
In
ve
st
ig
at
or
 d
ev
el
op
ed
 q
ue
sti
on
.
N
=6
7,
 A
A
 =
35
, M
ex
ic
an
A
m
er
ic
an
=1
9,
 V
ie
tn
am
es
e
A
m
er
ic
an
=1
3.
St
ud
y 
Pu
rp
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e:
 
To
 e
xa
m
in
e 
he
al
th
 se
rv
ic
e 
us
e 
be
ha
vi
or
s
o
f r
ac
ia
l a
nd
 e
th
ni
c 
m
in
or
iti
es
 li
vi
ng
 in
 v
io
le
nt
n
ei
gh
bo
rh
oo
ds
.
R
es
ul
ts
: E
ac
h 
un
it 
in
cr
ea
se
 in
 th
e 
pe
rc
ep
tio
n 
of
di
sc
rim
in
at
io
n 
in
 h
ea
lth
 c
ar
e 
w
as
 a
ss
oc
ia
te
d 
w
ith
in
cr
ea
se
d 
lik
el
ih
oo
d 
of
 h
ea
lth
 se
rv
ic
e 
us
e 
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es
ul
ts
: R
es
ul
ts 
in
di
ca
te
d 
th
at
 th
e
th
er
ap
ist
s b
el
ie
ve
d 
th
at
 h
ea
lth
 c
ar
e 
di
sp
ar
iti
es
 w
er
e 
no
t
du
e 
to
 ra
ci
al
 d
isc
rim
in
at
io
n.
 O
ve
ra
ll 
stu
dy
 p
ar
tic
ip
an
ts
he
ld
 si
gn
ifi
ca
nt
ly
 n
eg
at
iv
e 
at
tit
ud
es
 w
hi
ch
 w
er
e 
no
t
el
im
in
at
ed
 b
y 
th
e 
in
te
rv
en
tio
n.
58
. S
te
pa
ni
ko
va
 et
al
., 
20
08
Su
rv
ey
 2
00
1
20
01
 C
om
m
on
w
ea
lth
 H
ea
lth
 C
ar
e 
Qu
ali
ty
Su
rv
ey
6,
72
2 
w
hi
te
, A
A
 an
d
H
isp
an
ic
s a
du
lts
 1
8+
St
ud
y 
Pu
rp
os
e:
 
To
 in
ve
sti
ga
te
 w
he
th
er
 p
ov
er
ty
 a
nd
 la
ck
o
f i
ns
ur
an
ce
 a
re
 a
ss
oc
ia
te
d 
w
ith
 p
er
ce
iv
ed
 ra
ci
al
 a
nd
et
hn
ic
 b
ia
s i
n 
he
al
th
 c
ar
e.
R
es
ul
ts
: G
oo
d 
ph
ys
ic
ia
n/
pa
tie
nt
 c
om
m
un
ic
at
io
n 
w
as
as
so
ci
at
ed
 w
ith
 a
 7
1%
 d
ec
re
as
e 
od
ds
 o
f r
ep
or
tin
g 
ra
ci
al
an
d 
et
hn
ic
 b
ia
s i
n 
he
al
th
 c
ar
e.
71
. S
ub
ba
n 
JE
 e
t a
l.,
20
08
Fo
cu
s G
ro
up
/P
ilo
t S
tu
dy
 2
00
6
Qu
ali
tat
ive
 st
ud
y
18
 A
A
 a
nd
 w
hi
te
 p
ar
tic
ip
an
ts
St
ud
y 
Pu
rp
os
e:
 
To
 e
xp
lo
re
 h
ow
 ra
ci
al
 b
ar
rie
rs
 li
m
it 
th
e
ef
fe
ct
iv
e 
im
pl
em
en
ta
tio
n 
of
 h
ea
lth
 c
ar
e 
by
 e
xa
m
in
in
g
ba
rri
er
s t
ha
t a
ffe
ct
 c
ar
e 
am
on
g 
A
fri
ca
n 
A
m
er
ic
an
s
th
ro
ug
h 
th
ei
r d
isc
us
sio
n 
of
 e
xp
er
ie
nc
es
 o
n 
th
e 
su
bje
ct.
R
es
ul
ts
: P
ar
tic
ip
an
ts 
re
po
rte
d 
ec
on
om
ic
 q
ua
lit
y 
of
 c
ar
e
re
ce
iv
ed
, d
isr
es
pe
ct
 o
f m
ed
ic
al
 p
ra
ct
iti
on
er
s, 
an
d
di
sc
rim
in
at
io
n 
an
d 
ra
ci
sm
 e
m
be
dd
ed
 in
 th
e 
he
al
th
 sy
ste
m
am
o
n
g 
ba
rri
er
s t
o 
ef
fe
ct
iv
e 
he
al
th
 c
ar
e.
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. T
ea
l e
t a
l.,
 2
01
0
Sm
al
l g
ro
up
 d
isc
us
sio
n
IA
T
72
 th
ird
 y
ea
r m
ed
ic
al
 st
ud
en
ts
R
/E
 n
ot
 p
ro
vi
de
d
St
ud
y 
Pu
rp
os
e:
 
To
 te
st
 a
n 
ed
uc
at
io
na
l i
nt
er
ve
nt
io
n 
to
pr
om
ot
e 
gr
ou
p-
ba
se
d 
re
fle
ct
io
n 
on
 im
pl
ic
it 
bi
as
 a
m
on
g
m
ed
ic
al
 st
ud
en
ts.
 R
es
ul
ts
: R
ef
le
ct
iv
e 
di
sc
us
sio
n 
re
du
ce
d
th
e 
us
e 
of
 in
te
rn
al
 fe
ed
ba
ck
 a
nd
 h
um
an
ism
 a
nd
 in
cr
ea
se
d
th
e 
us
e 
of
 re
fle
ct
io
n,
 d
eb
rie
fin
g 
an
d 
ot
he
r s
tra
te
gi
es
 fo
r
id
en
tif
yi
ng
 a
nd
 m
an
ag
in
g 
po
te
nt
ia
l b
ia
se
s a
ga
in
st
pa
tie
nt
s.
66
. T
or
do
ro
va
 et
 al
.,
20
10
Su
rv
ey
N
A
11
22
 P
ue
rto
 R
ic
an
 a
du
lts
 a
ge
44
-7
5
St
ud
y 
Pu
rp
os
e:
 
To
 e
xa
m
in
e 
th
e 
pr
ev
al
en
ce
 o
f
di
sc
rim
in
at
io
n 
an
d 
its
 re
le
va
nc
e 
to
 th
e 
he
al
th
 o
f P
ue
rto
R
ic
an
s i
n 
th
e 
U
S.
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A
U
TH
O
R
TY
PE
 O
F 
ST
U
D
Y
M
EA
SU
R
E 
O
F 
D
IS
C
R
IM
IN
A
TI
O
N
PO
PU
LA
TI
O
N
SU
M
M
A
R
Y
 O
F 
R
ES
U
LT
S
Ti
m
e 
pe
rio
d 
no
t a
va
ila
bl
e 
In
ar
tic
le
.
R
es
ul
ts
: 3
6.
9%
 o
f r
es
po
nd
en
ts 
in
di
ca
te
d 
ha
ve
ex
pe
rie
nc
ed
 d
isc
rim
in
at
io
n 
be
ca
us
e 
of
 th
ei
r r
ac
e,
et
hn
ic
ity
 o
r l
an
gu
ag
e 
an
d 
on
e-
th
ird
 o
f t
he
se
 re
po
rte
d
ex
pe
rie
nc
in
g 
th
is 
di
sc
rim
in
at
io
n 
in
 a
 h
ea
lth
ca
re
 se
tti
ng
.
Qu
est
ion
s r
ela
ted
 to
 he
alt
h c
ar
e s
ett
ing
:
1
H
av
e 
yo
u 
ev
er
 e
xp
er
ie
nc
ed
 d
isc
rim
in
at
io
n 
as
a 
re
su
lt 
of
 y
ou
r r
ac
e,
 e
th
ni
ci
ty
 o
r l
an
gu
ag
e?
2
H
av
e 
yo
u 
ex
pe
rie
nc
ed
 d
isc
rim
in
at
io
n 
in
he
al
th
ca
re
 se
tti
ng
s?
 If
 re
sp
on
de
nt
s a
ns
w
er
ed
ye
s t
he
y 
w
er
e 
th
en
 a
sk
ed
 a
bo
ut
 th
e 
fre
qu
en
cy
an
d 
im
pa
ct
 o
n 
th
ei
r a
bi
lit
y 
to
 a
cc
es
s
he
al
th
ca
re
.
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hi
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t
al
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20
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ab
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ac
t)
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ltu
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pe
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nc
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A
ss
oc
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tio
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Sk
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A
ss
oc
ia
tio
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Te
st
N
A
St
ud
y 
Pu
rp
os
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 m
ea
su
re
, c
om
pa
re
 a
nd
 c
on
tra
st
o
bje
cti
ve
 an
d s
ub
jec
tiv
e c
og
nit
ive
 pr
oc
ess
 am
on
g a
llie
d
he
al
th
 a
nd
 m
ed
ic
al
 st
ud
en
ts 
to
 d
et
er
m
in
e 
th
e 
po
te
nt
ia
l
im
pl
ic
at
io
ns
 fo
r h
ea
lth
 d
isp
ar
iti
es
. R
es
ul
ts
: T
he
 IA
T
re
su
lts
 in
di
ca
te
 th
at
 th
es
e 
he
al
th
 c
ar
e 
pr
e-
pr
of
es
sio
na
ls
ex
hi
bi
t i
m
pl
ic
it 
ra
ce
 a
nd
 sk
in
 to
ne
 b
ia
se
s: 
an
d
pr
ef
er
en
ce
s f
or
 w
hi
te
s v
er
su
s b
la
ck
s a
nd
 li
gh
t s
ki
n 
ve
rs
us
da
rk
 sk
in
.
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. Y
oo
 et
 al
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20
09
Su
pp
le
m
en
ta
l S
ur
ve
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Ti
m
e
pe
rio
d 
no
t a
va
ila
bl
e 
In
 a
rti
cl
e.
20
01
 C
om
m
on
w
ea
lth
 H
ea
lth
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ar
e 
Qu
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Su
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71
7 
A
sia
n 
A
m
er
ic
an
re
sp
on
de
nt
s w
ho
 h
ad
 se
en
 a
he
al
th
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ar
e 
pr
ov
id
er
 in
 th
e
pa
st 
2 
ye
ar
s
St
ud
y 
Pu
rp
os
e:
 
To
 e
xa
m
in
e 
w
he
th
er
 se
lf-
re
po
rte
d
di
sc
rim
in
at
io
n 
ba
se
d 
on
 ra
ce
 a
nd
 la
ng
ua
ge
 w
as
as
so
ci
at
ed
 w
ith
 th
e 
nu
m
be
r o
f c
hr
on
ic
 h
ea
lth
 c
on
di
tio
ns
am
o
n
g 
A
sia
n 
A
m
er
ic
an
 im
m
ig
ra
nt
s. 
R
es
ul
ts
: 7
.3
%
 o
f
re
sp
on
de
nt
s r
ep
or
te
d 
ra
ci
al
 d
isc
rim
in
at
io
n 
w
he
n 
se
ek
in
g
he
al
th
 c
ar
e 
an
d 
11
.7
%
 re
po
rte
d 
la
ng
ua
ge
 d
isc
rim
in
at
io
n.
R
ac
ia
l d
isc
rim
in
at
io
n 
w
as
 m
or
e 
fre
qu
en
tly
 re
po
rte
d 
by
fo
re
ig
n 
bo
rn
 re
sp
on
de
nt
s w
ho
 h
ad
 re
sid
ed
 in
 th
e 
U
S 
fo
r
le
ss
 th
an
 1
0 
ye
ar
s (
9.1
%)
 th
an
 th
os
e w
ho
 ha
d r
esi
de
d i
n
th
e 
U
S 
fo
r m
or
e 
th
an
 1
0 
ye
ar
 s(
7.5
%)
 or
 w
ho
 w
ere
 U
S
bo
rn
 (3
.7%
). R
ac
ial
 di
scr
im
ina
tio
n w
as 
no
t a
sso
cia
ted
w
ith
 c
hr
on
ic
 c
on
di
tio
ns
 a
fte
r c
on
tro
lli
ng
 fo
r l
an
gu
ag
e
di
sc
rim
in
at
io
n.
A
A
=A
fri
ca
n 
A
m
er
ic
an
, A
PI
 =
A
sia
n/
Pa
ci
fic
 Is
la
nd
er
, A
I/A
N
=A
m
er
ic
an
 In
di
an
/A
la
sk
a 
N
at
iv
e,
 F
O
BT
= 
fe
ca
l o
cc
ul
t b
lo
od
 te
st,
 P
SA
 te
st 
= 
pr
os
ta
te
 sp
ec
ifi
c 
an
tig
en
 te
st,
 O
R=
 O
dd
s R
at
io
, C
I=
 C
on
fid
en
ce
in
te
rv
al
, S
ES
 =
 so
ci
oe
co
no
m
ic
 st
at
us
, N
A
= 
N
ot
 a
pp
lic
ab
le
, I
A
T 
= 
Im
pl
ic
it 
A
ss
oc
ia
tio
n 
Te
st,
 L
G
B=
 le
sb
ia
n,
 g
ay
,o
r b
ise
xu
al
, C
RC
 =
co
lo
re
ct
al
 c
an
ce
r.
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